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The Journal—Then and Now 


IN June, 1925, the American Dietetic Associa- 
tion—then only eight years old—undertook the re- 
sponsibility of issuing a regular “official publication.” 
Conceived in the minds of the organization’s officers as a 
necessary and appropriate step toward professional 
recognition of dietetics, the JoURNAL immediately be- 
gan articles and papers of professional stature. Dur- 
ing the first year, the new JouRNAL staff obtained 
material on: diet therapy for ulcer and metabolic diseases; 


food administration, including budgeting and purchas- 


ing, job analysis, and organization; professional educa- 
tion of dietitians and teaching of student nurses; and 


food habits of racial and nationality groups. 


Current articles, of course, reflect the newer knowledge 
and needs in the field, although some may sound 
strangely repetitive to those who have been reading the 


JOURNAL since its start. The content of the first issues, 
on the other hand, only serves to re-emphasize the far- 
sightedness of our pioneers. It is, therefore, with sin- 
cere humility that we give greatest honor to those of vision 
who initiated and carried the responsibility for building 
a strong foundation which is still sound today. 

In Volume 1, Number 1 of the Journau, the first 
Editor, Florence H. Smith, and the Association’s Presi- 
dent, Dr. Ruth Wheeler, set forth the purposes and aims 
of the new publication. Because these goals still re- 
main the primary targets for the JOURNAL today, it is 
with pleasure that we reprint their first message in this, 
our silver anniversary issue published as the JouRNAL 
enters its twenty-fifth year. 

Tue Epirors 


To THE MEMBERS OF THE AMERICAN DieTetic ASSOCIATION: 


The American Dietetic Association has long hoped to issue a journal devoted to 


the advancement of the Association. 


As the first step toward this end, it continued 


the Bulletin which was started by the Chicago Dietetic Association and which was 
so generously handed over to the national organization last year. 
The time now seems favorable for the next step, and, accordingly, the first issue 


of THe JouRNAL OF THE AMERICAN Direretic AssociATION lies before you. 
If it shall supply the very evident need 


JOURNAL begins modestly, as a quarterly. 
for such a periodical and if the members of the Association support it both by sub- 
scriptions and by frequent contributions to its pages, it may in time grow into a 


monthly. 


The 


For the present the following types of articles will be published. 


I. Contributions to discussion of administrative problems of the dietitian from superin- 
tendents, dietitians, and economists, concerning: 


Organization 
Inter-department relations 
Personnel management 

Cost distribution and budgets 
Buying systems 

Waste and breakage studies 


II. Contributions to discussion of therapeutic problems of the dietitian from investigators 


and other students, giving 


(1) Reports of study on the foundations of dietetics; reviews and digests of physio- 
logical, chemical, and clinical studies by the investigators themselves; original re- 
ports of brief studies closely related to dietetics. 

(2) Applications of such investigations to immediate therapeutic problems of the dieti- 
tian in normal general diets for various classes of people; in corrective diets; and in 


diet systems. 
III. Abstracts from scientific literature. 


IV. News of members; letters; suggestions; questions. 


If the JourNAL is to be worthy of the Association, its editorial board must have 


the cordial support of every member. 
criticism. 


This means frank, but always constructive 
The members of the Association should be prepared to write, or to collect 


articles on subjects which are of interest to themselves in their work, and thus sup- 


ply the editorial board with an abundance of material from which to choose. 


The 


true success of the undertaking in the beginning will depend upon the enthusiastic 


support of the body of membership. 
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Twin Goals of Journal Policy 


Pacing the Needs and Advances of a Growing Profession 


OR a quarter of a century, the JouRNAL 
has been serving the Association. Through its pages 
we have a permanent record of the progress of the 
Association and the interest and activities of the 
members. It is comparatively simple to look back 
and see what has been accomplished; to see how that 
first quarterly issue of twenty-one pages, 62 by 93 
inches, grew to a bi-monthly in 1933, to ten issues 


E. NEIGE TODHUNTER, Ph.D. 


Head, Department of Foods and Nutrition, Universily of Alabama, 
Tuscaloosa, and Chairman, Journal Board 


dietitian in mind, now has to meet the needs of a 
group With greatly expanded and varied interests. 

In the first year of JouRNAL publication, the Asso- 
ciation had 660 members. ‘Today the membership 
is 8050 with approximately 49.9 per cent of the mem- 
bership in hospital dietetics, 7.4 per cent in school and 
college food service, 4.2 per cent in community 
nutrition with public and private agencies, 6.7 per cent 


yearly in 1938, and to a monthly 
of the new size in 1942. In last 
year’s volume 1103 pages were pub- 
lished. We observe the changes 
from drab grey cover, to green and 
buff, and then to the present blue 
and white. 

These are matters of record. 
Also, we believe they are matters 
of pride to every member as she 
views the JouRNAL and realizes 
the position of prestige which it 
has achieved. The JourNAL of 
today and its goals forjthe future 
are less readily defined; than past 
success can be recorded. If we 
follow the pattern of the past, there 
will continue to be change in the 
future: change in size and format, 
change in articles and _ topics, 
changes inemphasis. These things 
must be true for any journal that 
is to serve a professional organiza- 
tion. But these changes have not 
come about in a hit or miss fashion. 


There have been and must continue to be certain 


FHF HHHHH+ H+ HOH + + 


The following articles on the growth and 
accomplishment of our Journal over a 
period of twenty-five years promises 
something special to thrill us as did the 
‘‘once upon a time’’ stories of our child- 
hood. 

We are proud of the achievement of the 
American Dietetic Association which 
began so humbly with nothing but desper- 
ate need and unlimited enthusiasm with 
which to work, yet which has attained a 
place of distinction in the professional 
world. We are more than pleased with 
the Journal that has so ably reported its 
activities, always giving us help and 
inspiration. 

The chronicle is by no means finished. 
We anticipate the expansion and develop- 
ment of our profession. Weare confident 
that the Jozrnal will keep us informed on 
the secrets that may be unfolded in 
future research, and that we shall con- 
tribute to the progress of nutrition and 
health through the coming years.—Lulu 
Graves, Honorary President, The Ameri- 
can Dietetic Association. 


FTTH +++ ooo + 


tion to the editor. 


in professional education, 20.2 per 
cent as homemakers, and 3.1 per 
cent in commercial food service. 
It is obviously no easy task to sat- 
isfy all groups within this profes- 
sion of ours. We do not have a 
perfect JOURNAL, and we can never 
hope for the JouRNAL to achieve 
perfection, simply because there is 
no such thing. When so-called 
perfection is reached, it means that 
we have attained the limits of our 
vision and aspirations. When we 
are satisfied, then it is time for us 
to step aside and make way for 
someone else who can see further 
along the road. 

The JouRNAL should be a sensi- 
tive thing and should truly portray 
the Association which it represents. 
The voice of the Association is ever 
at hand to guide the JourRNAL edi- 
tor. The elected officers of the 
Association, the Executive Board, 
convey the policies of the Associa- 
The Journal Board, an ever- 


guiding policies for the JouURNAL. 

We believe that there are two principles that 
should guide the JouRNAL: (a) it must meet the needs 
and wishes of the Association, i.e., of all the members, 
and (b) it must advance the dietetic profession. 


MEETING THE NEEDS OF MEMBERS 


Let us first consider the question of meeting the 
needs of the members. Our organization which 
started primarily with the interests of the hospital 
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changing and representative group, also has a re- 
sponsibility to serve in an advisory capacity to the 
editor and aid in interpreting the needs of the 
membership. The House of Delegates is a medium 
by which the membership can and should express 
themselves regarding the JournaL. And finally, 
“the mails still go through,” and individual thoughts 
about the JouRNAL are not only welcome on the 
editor’s desk—in fact, they are desired. 

Members may feel that there are too few articles 
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in some phases of professional work, and this may 
well be true. For instance, more scientific articles are 
needed in dealing directly with diet therapy and ad- 
ministration. The JouRNAL cannot publish papers 
unless they are submitted to the editor. This is so 
obvious a statement that it may sound foolish to re- 
peat it here. Nevertheless, that is precisely the 
problem which has to be faced in trying to produce a 
journal of balanced content. Members can help to 
make the JouRNAL more completely representative 
of all subject matter areas by actively seeking papers 
from those qualified to write in a specific field. 


ADVANCING THE PROFESSION 


The JouRNAL is not a means of reporting just what 
is going on in the field, or in the state and local 
groups; nor should it be in competition with the food 
service and business magazines or the popular and 
practical magazines. Its responsibility is to lead— 
to advance the profession. 

The JourRNAL has at present a distribution of over 
ten thousand copies. It goes not only to all members 
in this country but also to 2000 non-members, in- 
cluding readers in thirty-five foreign countries. It 
speaks for the dietitian; the profession is judged by 
the JouRNAL, by the quality and character of the 
material it presents. The status of the JourNAt de- 
termines the recognition and prestige which the pro- 
fession receives. “By their works ye shall know 
them.” 

What are some of the qualities of the JouRNAL 
that will help to advance the profession? 

First, it should provide its readers with scholarly 
papers and thoughtful and thought-provoking arti- 
cles. Writing does not have to beaset style. Origi- 
nality of presentation should always be welcome; 
but grammatically sound, well organized presenta- 
tions with points clearly made, rather than rambling 
or involved statements, are essential. 

Second, the JouRNAL should present material that 
is scientific in its approach. Dietetics should be 
based on the science of nutrition. In a field where 
fads and quackery abound, it is the responsibility of 
the JouRNAL to encourage, even to seek out and to 
publish, research studies which provide sound experi- 
mental data on which to base our precepts and prin- 
ciples of diet. Results of laboratory and clinical 
studies must be our guide; in fact, we cannot make 
progress except as research goes forward and as the 
findings of research are transmitted to the members. 

Third, the JourNAu should provide information 
not available elsewhere. “Newness’’ in articles— 
new information or new applications of known facts, 
not a rehash of old material or duplication of the 
material in other journals—is essential. It should 
hold a position of leadership in this field of knowl- 
edge so that other journals continue to quote and 
seek permission to reprint. Throughout the past 
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year the JouRNAL has continued the practice of 
granting reprint privileges to the State Department 
for use in overseas scientific publications. Within 
this country, the orders for reprints of research 
papers which appeared in the JourNAL have run as 
high as 25,000 for a single paper. 

The JourRNAL is primarily for the members, but it 
also should be by members. Our Association gains 
in prestige when its own members are the leaders in 
writing for the JouRNAL. Writing is not easy for 
most people. It takes time and real effort; few 
writers can ‘‘dash off’ an article. However, there is 
no question but that writing does become easier with 
practice. Harvey Cushing, the great neuro-surgeon, 
who became a prolific and polished writer, is an illus- 
tration of this point. Fulton in his biography of 
Cushing (1) tells us that he ‘“‘had achieved his mas- 
tery of English prose by dint of hard work, wide 
reading and constant practice. It has been esti- 
mated that during his last twelve years at the Brig- 
ham Hospital he committed to paper between 
5,000 and 10,000 words a day.... A communica- 
tion to which he attached special importance would 
often go through four or five drafts before it met his 
satisfaction. The same was true of all his scientific 
papers, the first drafts of which were always hand- 
written. His briefer addresses, particularly those on 
ceremonial occasions, were sometimes written or re- 
written a dozen times.” 

The JoURNAL pages must always be open to the 
young dietitian who has something new to present. 
She does not have to be a master of style; the best 
style is that which clearly and simply makes its 
points in an orderly and logical manner. <A journal 
editor is not someone with a blue pencil poised to 
pounce on a misplaced comma. The editor is ready 
and willing to help young writers develop their ideas 
and put them into publishable form. 

“How long should an article be?” is a frequent 
question. ‘There is no set length. A short one may 
be just as valuable as a long one; in fact, the brief 
ones are more likely to be read. General directions 
for preparation of scientific articles can be obtained 
from the editorial office of the JourNAL, and books 
on scientific writing are available in libraries. 

The future of the JouRNAL lies in the hands of the 
members and the leaders of the Association. 
Finally there is probably no better way of concisely 
summing up the goals of the JourNAL than to repeat 
the objective of our Association as stated in the con- 
stitution: “to improve the nutritional status of human 
beings; to bring about closer cooperation among 
dietitians and nutritionists and workers in allied 
fields; to raise the standards of dietary work.” 


REFERENCE 


(1) Futron, J. F.: Harvey Cushing, A Biography. Spring- 
field, Ill.: C. C. Thomas, 1946, p. 456. 
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ITH A membership of 660 and a cash 
surplus of $11, in June, 1925, the American Dietetic 
Association launched the first issue of its JoURNAL. 
Of fifty-three pages and a gray cover, this lean sheaf 
was unglorified by typographical diversifications, lay- 
out lures, or stimulating advertising. Yet the 
moving, moral forces behind it were to give the 
JOURNAL international renown, for the new periodical 
was based on the ideals and ethics of its founder and 
its first editor. The dynamic drive of a healthy 
young profession, strong in purpose and alert to serve 
society, was to make it forge ahead. The JourNAL 
needed no flourish of trumpets, no bombast. Its 
course had been well charted and its goal kept clear. 
It was to pause, now and then, to take on new ideas 
and give up old ones, to absorb new policies, or to as- 
sume protective coloring in a competitive world. 
It was to expand tremendously and later to contract 
during the war years at the will or seeming whimsy 
of those who doled out its allotted tons of essential 
paper. It was to skirt the rocks of false doctrine and 
slide over the shoals of dullness sometimes at the ex- 
pense of its native dignity. It was to sense the chill 
of disapproval and the warmth of commendation and 
to find in each a favoring breeze. 

As early as August, 1923, the first number of the 
Bulletin of the American Dietetic Association was pub- 
lished. It, along with a second issue in September, 
served as pre-convention publicity for the 6th Annual 
Convention held that year in Indianapolis. This 
periodical was edited for the Chicago Dietetic Asso- 
ciation by Elizabeth Tuft and financed by the na- 
tional Association. In addition to pre-convention 
notes, these issues contained bibliographies reprinted 
from the mimeographed “Bulletin of the Chicago 
Dietetic Association.”’ So well received was this 
publication, that the Executive Committee of the 
American Dietetic Association felt it should be con- 
tinued as an official publication. At that time 
Modern Hospital offered space for Association news 
at no cost to the Association, but bravely and with 
dignity the Committee decided it would try to finance 
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its own publication, and in February, 1924, set out to 
make the Bulletin a quarterly. It continued to be 
edited by the Chicago Association—Emma Aylward, 
Editor. Although termed a quarterly, five issues ap- 
peared that year, the year the Association established 
national headquarters at Riverside, Illinois, with 
Anna E. Boller as Executive Secretary. In October 
of that year, a woman whose philosophy has never 
been bettered in the annals of this Association and 
whose ability to foresee trends and needs became al- 
most legendary, was named its President—the late 
Dr. Ruth Wheeler. Undaunted by a meager bank 
balance and gloomy forebodings that it couldn’t be 
done, she immediately made plans to establish an 
official journal, which made its bow in June, 1925. 
In her presidential address at Chicago in October 
that year she said (1): ‘Nearly every year we do one 
rash thing; this year it was the establishment of an 
official JouRNAL in a world already too full of 
journals.”’ 

Accordingly, Florence H. Smith, then an Associate 
Professor in the University of Chicago School of 
Medicine, and one of the first dietitians to attain such 
academic rank, was named editor for the publica- 
tion’s first appearance in June, 1925. Thus the 
JOURNAL OF THE AMERICAN Dreretic ASSOCIATION 
became a reality under particularly happy auguries. 
Miss Smith, later the Association’s President and 
identified with the same high ideals as Dr. Wheeler, 
enjoyed uncommon ability to detect flaws in oral or 
written presentations. She continued as editor un- 
til June, 1927, with the assistance of members of the 
Massachusetts Dietetic Association and other 
dietetic groups that were assigned responsibility for 
certain issues. The influence of her service, though 
short in time, carried on to inspire her successor in 
subsequent years. 

A history should recount facts; only by precept can 
it inspire. Bacon, the English philosopher and 
statesman, has said: “‘It is the true office of history 
to represent the events themselves, together with the 
counsels, and to leave the observations and conclu- 
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sions thereupon to the liberty and faculty of every 
man’s judgment.”’ History, according to the Greek 
proverb, is philosophy derived from examples. So 
might this history of our JOURNAL retrace within its 
hound pages the Association’s own story, its virtues 
and its weaknesses, for it has truly been a witness of 
the times—the faithful mirror of a young profession’s 
erowth. 

The vear 1925, a momentous one for the Associa- 
tion, was marked not only by the JouRNAL’s appear- 
ance. For the first time an academic degree was 
required for entrance into training courses for student 
dietitians, and a bachelor of science degree in home 
economics became a requisite to membership. Dr. 
Wheeler, the JouRNAL’s founder, was also the first 
to propose during her term of office those standards 
of membership that are basic to the present require- 
ments; she was first to propose (1) a ‘tprofessional 
training course of known and approved character, 
carrying actual responsibility.”” Perhaps most far- 
reaching of all, she was also the first to stress the need 
for adequacy based on the norm, in therapeutic diets. 
She demanded and maintained equally high stand- 
ards and scientific accuracy for both the Association 
and the JourNAL. Truly, we shall not see her like 
again ! 


EARLY PROBLEMS 


In 1927 Florence Smith, soon to assume the office 
as President and still editor, sought a new editor to 
succeed herself. Few if any dietitians at this time 
had had the advantage of courses in journalism, and 
those few who wrote for publication carried on by 
sheer determination and in some instances native 
ability. A suitable editor might be one, as well, who 
apparently had the time to serve on a volunteer basis. 
Miss Smith accordingly wrote Mary P. Huddleson, 
then in Paris after a year abroad, inviting her to be 
editor. Only Mrs. Huddleson’s great admiration 
for Miss Smith and Dr. Wheeler, an Army back- 
ground which had taught her to obey orders, topped 
by a youthful rashness and spirit of adventure, made 
her aecept. Her qualifications for the task were 
rather limited: she had written several papers for the 
federal Food Administration, a series of articles in 
the New York press and elsewhere for the Red Cross, 
publicity material for a New York utility organiza- 
tion, and a small book published by the Maemillan 
Company. She little knew that it was one thing to 
be a writer and quite another to be an editor of a pro- 
fessional and scientific periodical. 

Few precedents had been established for the new 
JOURNAL and its even newer editor. There was no 
stvle book, no order of procedure, no established 
policies, and few funds. As was true for the Associa- 
tion’s first Executive Secretary, the new editor had 
to find space and equipment for the job. She had 
only the will toaccomplish that which she hoped would 
somehow be worthy of a profession she wholly es- 
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teemed. Thus equipped with a few resources and 
more inexperience, the fledgling editor assumed re- 
sponsibility. beginning with the September, 1927, 
quarterly issue. The JouRNAL office was established 
in her home in New York and its business manage- 
ment was carried on at Association headquarters in 
Chicago. Meanwhile the printing of the JouRNAL 
continued in the capable hands of the Waverly 
Press, Baltimore, a firm specializing in professional 
and scientific publications, which has continued to 
print the JourRNAL to the present time. 

By December, 1927, the volume of the new publi- 
cation had more than doubled and the first five pages 
of advertising appeared. While no concerted effort 
had been made to sell advertising space, the number 
of pages carried began to show a slow but steady in- 
crease. The policy of accepting advertising only 
from highly reputable firms and of insisting on ethical 
standards in all statements made—a policy quite 
naturally adopted by the Association’s Executive 
Committee—proved to be also financially advanta- 
geous. Potential advertisers were soon to consider 
the JouRNAL’s advertising pages as a sort of “blue- 
book” of the foods and food service equipment. in- 
dustries. 


JOURNAL BOARD AND VOLUNTARY CONTRIBUTIONS 


In the selection of manuscripts the editor had the 
generous assistance of the members of the Journal 
Board, who were appointed by the Association’s 
President chiefly on the basis of their specialized in- 
terests as these represented those of the whole mem- 
bership. Members who notably aided the JourRNAL, 
other than those mentioned elsewhere, include: Dr. 
Mary deGarmo Bryan, Dr. Martha Koehne, Dr. Es- 
telle Hawley, Dr. Helen S. Mitchell, Dr. Lillian 
Storms Coover, Margaret Gillam, Lenna F. Cooper, 
Mary W. Northrop, Anna M. Tracy, Mary I. Barber, 
Frances MacKinnon, Katherine Mitchell Johnson, 
Bessie Brooks West, Beula Becker Marble, and Quin- 
dara Oliver Dodge, and the late Laura Comstock and 
Kmma L. Feeney. Many, many others could be 
added to the list—it could almost read like a roster of 
the membership. Their direct criticism and prompt 
assistance when need arose and the sanction of the 
immortals in the science of nutrition—Graham Lusk, 
Lafayette Mendel, Elmer V. MeCollum, and Mary 
Swartz Rose—unfailingly gave spiritual and material 
strength. 

For the first six years, the JouRNAL was edited 
chiefly on a volunteer or ‘Shonorary”’ basis except for 
clerical help. Contributions to the Current Litera- 
ture section still continue on that basis. The first 
contributor to this department was the late Marjorie 
Hulsizer Copher whose name is commemorated in the 
Association’s Annual Award. (Incidentally, Mrs. 
Copher reported the Association’s first organized 
publicity work and its first radio broadcast [2, 3].) 
Kathleen Lewis of Johns Hopkins Hospital succeeded 
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Mrs. Copher in 1927 and served with distinction for 
many years. Others who followed included Colleen 
Cox Hambleton, Helen Baughman, Janet Engebret- 
sen,'Hilda McEwen, and Janette Carlsen, all of Johns 
Hopkins Hospital; Quindara Oliver Dodge, Women’s 
Educational and Industrial Union, and the late Mar- 
garet Shatswell Price who began abstracting the 
Spanish literature in 1942. In 1945 the editor re- 
ported that thirty-six scientific and professional and 
fifteen trade or technical publications were being 
covered in the Current Literature section or in ex- 
cerpts elsewhere. Since 1946 Lorraine Weng, Ma- 
rian Straube, Norma B. Rubovits, Helen Brecht, 
Martha Nelson Lewis, Martha Trulson, Corinne 
Hogden Robinson, and Margene A. Wagstaff have 
also helped in preparing this section. 


ORCHIDS AND BRICKBATS 


An assured mark of distinction attained by the 
JOURNAL was its early and routine listing in the 
literature embraced by compilations like Quarterly 
Cumulative Index Medicus, Nutrition Abstracts and 
Reviews, Chemical Abstracts, and the Bulletin of Hy- 
giene. Later it was recognized by Nutrition Reviews, 
after the formation of the Nutrition Foundation in 
1941. Equally encouraging in the 1930’s were occa- 
sional editorial comments by the Journal of the Amer- 
ican Medical Association, citations by science writers, 
and even the use by leading publishing houses of ex- 
cerpts from our book reviews. 

The JourNAt did not achieve and maintain its po- 
sition solely through timely coverage of advances in 
research, however representative this may have been. 
Progress was built on the basic dicta that accuracy 
and sincerity must prevail in editorial text, within 
the limits of human fallibility, and that the members 
of the Association must be permitted to express their 
views with reasonable freedom on the JOURNAL’s 
pages, unrestrained by the heavy hand of paternal- 
ism. 

All the critics had the editor’s sympathetic ear. 
Some were offered space for rebuttal over their own 
signature, and to others it was suggested that differ- 
ences of opinion among reader, author, and editor be 
referred to the Journal Board. Unfortunately or 
otherwise, this suggestion seemed generally to dissi- 
pate enthusiasm as a kettle releases steam when the 
lid is removed. 

Axiomatic it is that an editor rouses a critic as 
honey drawsa bee. The archives soon housed letters 
that hinted at action for libel and challenges to public 
debate from proponents of freak diets and freak 
health systems. Storms sometimes arose over book 
reviews. Other letters implied that sprites and 
gremlins operated the editorial typewriter while bats 
convened in the editorial belfry. 

From its beginning, the JouRNAL aimed to reflect 
the changing interests and emphases of successive ad- 
ministrations of the Association. The editor ob- 
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served all these through attending all Executive 
Board (or Committee) sessions and business meetings 
(except one) for nineteen years. The JOURNAL’s 
editorial pages had to keep step with the Associa- 
tion—dramatizing at times an arresting milestone, 
and once in a while, like a drum major, taking a step 
ahead. Every effort was made to create a journal of 
opinion, for in this way prestige and influence are 
attained. Group policy, however, was handled with 
‘aution, and not without approval by the then Presi- 
dent. 

The editor’s first responsibility was to the Associa- 
tion, her second to the JouRNAL’s authors. Of the 
two, the first seemed routed over a smoother path; 
the second crossed a more rugged terrain. Since the 
JOURNAL’s pages never suffered for lack of submitted 
nourishment, the problem was to select that most 
sustaining to the reader yet economical of the always 
limited space. This called for minor and major sur- 
gery on the brain children of the authors. Consent 
of the parent was asked in advance of major surgery. 
In line with the surgeon’s policy which does not per- 
mit relatives in the operating room, the parent was 
allowed to view his child only when the convalescent 
or galley proof stage wasreached. This he did usually 
with charming forbearance and occasional gratitude. 


RECOGNITION GAINED 


With a cut here and a little fullness there and some- 
times an out-of-season delicacy to sharpen the appe- 
tite, it was possible to offer a fairly well-balanced 
menu through the years. That the menu was ac- 
ceptable was indicated by the steady upward curve 
in the non-member circulation, even through the de- 
pression years. From 1932 to 1939 there was an in- 
crease of 210 per cent in non-member subscriptions. 
From 1940 to 1946 there was another jump of 204 per 
cent, despite the fact that non-member subscriptions 
were discouraged due to the severe limitations on 
paper for printing during the war period. Even so, 
in 1945 more than 25 per cent of the total circulation 
went to non-members. By that time, too, the gross 
JOURNAL income (including advertising) exceeded 
that from membership dues. 

In 1944 the editor reported (4): “‘As it used to be 
said of Sherwin Williams’ paint, your JouRNAL now 
‘an be said to cover the globe.’”’ Copies were going 
to twenty-eight foreign countries; the Department of 
State had requested permission to microfilm it in con- 
nection with their program of technical and cultural 
assistance for India and the Near East; review arti- 
cles in the JouRNAL were being translated into Span- 
ish for distribution in South America and elsewhere; 
and requests were coming in for complete files of the 
JouRNAL for medical school libraries and depart- 
ments of nutrition as far away as South Africa. 

One of the most encouraging comments was that 
made by Dr. Joseph C. Peden, President of the St. 
Louis Medical Society. Addressing the American 
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Dietetic Association at its 1941 meeting, Dr. Peden 
said in part (5): ‘‘Of paramount importance in bring- 
ing about the very striking results achieved in the 
field of dietetics is the official organ of your Associa- 
tion. From its inception this publication has main- 
tained a high literary standard. The various articles 

. aim to make the reader cognizant and apprecia- 
tive of new developments in the science of dietetics. 
Down through the years it has consistently en- 
deavored to give the best to the members of the 
Association, and especially in the formative years 
when dietetics was in the evolutionary stage, the 
material presented in the JouRNAL played a highly 
important part. Experiments dealing with dietary 
problems and successfully carried out in some par- 
ticular institution were vividly described.... In 
this way a generalized upward trend was gradually 
brought about.... In consequence of such efforts, 
a vast body of knowledge pertaining to this science 
was accumulated.” 

Not all the reports published were received with 
such respect, however. From time to time the Jour- 
NAL was a target for its share of raillery from car- 
toonists and editors of lay publications. Sharpest 
was that following a paper on the digestibility of the 
doughnut. This caught the slightly jaundiced eye of 
the New Yorker’s “talk of the town” scout and won a 
spot on its first editorial page, unquestionably a dis- 
tinction of a sort. 

To repeat, the JourNAL did not win distinction 
solely through coverage of scientific advancements. 
It was equally interested in recognizing developments 
in the organized profession, in broadening the scope 
of the news section, and particularly in presenting all 
possible material of interest to the administrative 
dietitian. While the JourNAL set a new and high 
standard in administrative articles published, it did 
not in this respect present a true picture of member- 
ship interests for there were too few. Most dieti- 
tians are concerned with activities that produce im- 
mediate and measurable results—the preparation of 
food for large groups, three times a day. Science 
enters into their deliberations, but their interest in 
remote theories tends to be academic. Discussions 
of the art and techniques of administration pre- 
sented from the scientific or research viewpoint were 
always eagerly sought but too seldom found. 


CHRONICLER OF EVENTS 


The twenty-one volumes of the JouRNAL encom- 
passed by this brief survey (1925 to 46) will soon be 
chiefly of historic interest. It should be recalled that 
they do accurately record events then of more than 
passing interest: i.e., in December, 1927, the first 
standard course approved for-student dietitians (6); 
in March, 1928, the list of thirty-three hospitals giv- 
ing such courses (7); and in May, 1932, the com- 
mittee report on the ulcer diet by Lute Troutt, in 
which it was pointed out that the Sippy diet, then in 
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general use by physicians, was seriously deficient nu- 
tritionally (8). This last calls for special comment, 
since it set up a milestone in the changing of empha- 
sis on treatment of the disease to that on treatment 
of the patient. We are reminded also that the Jour- 
NAL served to record in libraries from Moscow, Idaho, 
to Moscow, U.S.S.R., such once heatedly discussed 
innovations as the renaming of the Association’s 
Social Service and Education Sections, to Commu- 
nity Education (now Community Nutrition) and 
Professional Education respectively (1932); and 
later, much later, the retiring of ‘Outlines 1 and 2” 
in favor of something perhaps equally evanescent. 

Hidden under the news notes, too, (unfortunately 
unindexed in 1932) is an account of what is presum- 
ably the first memorial to a dietitian (9). Under 
the auspices of the American Red Cross, Washington, 
D. C., with Lenna F. Cooper presiding, Mary 
deGarmo Bryan spoke on ‘‘The Overseas Dietitian.” 
Following the unveiling of this memorial to dietitians 
who served in World War I by Mary Lindsley who 
served with distinction in it, Major General Patter- 
son spoke most appropriately on “The Future of the 
Dietitian.” 

The JouRNAL, as custodian of the records of events 
interesting to dietitians, had to be alert to all possible 
sources of information and prepared to reply to such 
inquirers as one who wrote ‘‘May we have your opin- 
ion, for publication in a newspaper symposium, as to 
which school of national cooking is the most health- 
ful—French, Italian, German, Turkish, Chinese, 
Spanish, Russian, or Swedish—and why?” This 
earnest seeker after knowledge was gently referred to 
the Eskimo diet, but not for publication. Others, 
and there were many in the 1930’s, wanted help in 
writing a history of nutrition. The JourNAL, having 
duly recorded the Harvard tercentenary celebration 
and Harvard’s symposium on nutrition that ap- 
peared in the New England Journal of Medicine for 
December 16, 1936, had a reference ready. 

Taking its cue from the Association, the JouRNAL 
did not generally espouse ‘‘causes” or movements 
tinged with politics. However, on matters of direct 
concern to dietitians it took a firm stand. One such 
aided in the passage in December, 1942, after nearly 
twenty-five years of effort, of Public Law 828 which 
granted Army dietitians relative rank and privileges 
equivalent to those of the Army nurses. Earlier, in 
1940, anticipating our entry into war, articles by a 
dietitian then in Army service and by one who had 
served in World War I had been published. In 1941 
and for the duration, editorial policy actively pro- 
moted the recruiting of dietitians for the Army and 
other governmental service. Results were such as to 
win the commendation of the Surgeon General and 
procurement officers in the several Army Service 
Forces headquarters. Likewise, the Office of Civil- 
ian Defense received full cooperation in its campaign 
for increased food production. Articles were also 
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published to aid the Navy Department in obtaining 
qualified women trained in nutrition and dieteties for 
the Navy Supply Department, and for the U. 5. 
Civil Service Commission in obtaining dietitians for 
government hospitals. Asa result of these and other 
efforts and the traditional willingness of the dietitian 
to serve where needed, around 20 per cent of the 
Association’s membership was enrolled in service 
directly concerned with the war. Meanwhile all 
possible efforts were made to aid the ‘forgotten 
woman’? who remained on the job in civilian hos- 
pitals to face sorely depleted staff and serious food 
shortages. 

Throughout the war years, space in the JOURNAL 
was freely given to the dramatic records of dietitians 
in the far-flung theaters of operation. Some had 
been on hospital ships attacked by suicide flyers. 
Others had been exposed to like dangers on land. 
All, like Ruby Motley, one of the heroines of Bataan, 
understressed their own part in the heroic struggle. 

Outside of letters from Army dietitians during 
World War II, the following sentences from another 
letter were affecting indeed: ‘*The JOURNAL 1s cer- 
tainly doing its part during this war to promote edu- 
cation in foreign countries. .. In my nutrition classes 
here at the Agricultural Institute, I frequently use 
material from the JoURNAL as do others on the staff, 
from the dairyman to the horticulturist.”” Method- 
ist schools in northern India had borrowed copies, 
continued the writer, to abstract for the /ndian 
Christian Medical Journal. Articles were also typed 
and sent by air for use in advanced nutrition classes 
at the University of Nanking in Unoccupied China, 
where physicians had them copied again for use ina 
medical bulletin distributed to 1200 other physicians 
in Unoecupied China and to some in the regions then 
held by the Japanese. 


THE JOURNAL’S METAMORPHOSES 


Alongside its acceptance among allied scientific and 
professional publications came an intensified interest 
by tood producers and processors in the JOURNAL’s 
reports of research. In the early 1930's reports 
of projects subsidized wholly or partly by commercial 
interests or organized groups of food producers 
began to be submitted. Like other reports, all 
these had to pass the scrutiny of the editor and certain 
members of the Journal Board. Actually they were 
more rigorously processed than were non-subsidized 
papers. By 1932 volume orders for thousands of 
reprints of such reports for wide distribution were 
received by the business office, and national advertis- 
ing began to contain pertinent paragraphs from pub- 
lished reports in the JOURNAL, 

In 1930 Dorothy I. Lenfest became the JoURNAL’s 
business manager for advertising sales, subscriptions, 
and other details. Miss Lenfest’s appointment was 
fortunate indeed; she possessed unusual business 
ability and quickly acquired a keen sense of the 
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JOURNAL’s possibilities for expansion. Many had 
been content to keep it as it was; few, in fact, could 
see the need for changes in keeping with current 
trends. For instance, it had continued to carry its 
dull but dignified cover on the outside, and inside of 
which no advertising had ever been permitted to ap- 
pear. Moreover, advertising up to this time had 
been almost grudgingly permitted in the body of the 
JOURNAL within a narrowly restricted area on a 
‘ladies must live”’ basis and with little thought of its 
value in keeping the readers informed or its possi- 
bilities for enlivening the appearance of the whole. 
Income from this source in the early 1930’s was more 
than matched by that from sale of reprints and non- 
member subscriptions. Even though volume 7 
showed a net profit of $25.10, it was clear that any 
expansion or change-over from a volunteer toa paid 
editorial staff would depend on increased income 
from advertising. 

In 1931 a bi-monthly JouRNAL Was authorized, effec- 
tive in January, 1933. No change was made in the 
cover and little or none in the typographical layout. 
Yet advertising and non-membership subscriptions 
sales continued to show a steady increase. In 1937, 
after discussions with the President-Elect, Lenna F. 
Cooper, and Miss Lenfest, the editor agreed ‘that 
the time seemed ripe for a brightening of the Jour- 
NAL’s appearance, with a view toward greater appeal 
to advertisers and possibly subscribers.’ The use of 
color for the cover, glossy paper stock, double col- 
umns, and typographical changes “that would 
lighten the general character of the JouRNAL without 
detracting too much from its heretofore dignified ap- 
pearance” were at first rather timorously considered. 
Many die-hards were opposed, and some complained 
rather heatedly that glossy stock would make the 
JOURNAL “hard on the eyes.’”’ Blue on white for the 
cover Was finally rejected in favor of a green on buff 
stock, with the green carried over the backbone form- 
ing a frame for the first advertisement ever to appear 
on the back cover. The idea of color in advertise- 
ments was also entertained for the first time, and the 
Executive Committee authorized the inserting of ad- 
vertising pages through the editorial text in the back 
of the book, a practice which displeased only a few 
who bound their JourNALs. New mastheads for the 
contents page and the first page of editorial text and 
other changes in format were authorized, as well as 
expansion from a bi-monthly to ten issues per vear, 
effective January, 1938. 

In 1940 further changes in the JouRNAL’s format 
were proposed, again largely motivated by the pros- 
pect of increased income from advertising. The 
publication’s great value as a service to the member- 
ship without demands on the annual membership 
dues always received due recognition, but unlike 
other services, it was quice naturally equally valued 
as a major source of income for the promotion of 
other Association activities. Mary I. Barber, then 
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President, accordingly appointed Margaret Cowden 
Bernard, the Association’s Treasurer, chairman of a 
committee consisting of Dorothy Lenfest , Laura Com- 
stock, Doris Tisdale, and the editor to consider an 
entirely new format, twelve issues per vear, and a 
possible change in printers. 

Up to this time the editorial work on ten issues per 
vear had been accomplished solely by a staff of two 
the editor and her part-time assistant—-a combina- 
tion whose responsibilities also included that of 
editing the Association’s Annual Proceedings for 
inclusion in the December issue following each annual 
meeting. (Beginning with the 1942-43 Proceedings, 
both the editing and printing arrangements were 
handled by the Chicago office staff.) Only with the 
aid of the editor’s assistant and the expert work of 
the Waverly Press had it been possible to carry the 
heavy load of responsibility with fair satisfaction. 

In 1941 following the recommendation of the 
above-mentioned committee, the Executive Board 
voted to increase the dimensional folio size and 
change the JoURNAL’s format to that now (1949) in 
effect, including a re-design of the cover to incorpo- 
rate the Association’s seal adopted in 1940. The 
first issue of the entirely new-appearing monthly 
JOURNAL in its blue and white cover appeared in 
January, 1942. Congratulatory comments greeted 
this first issue, some adding that they were equally 
pleased that the change was only skin deep. Addi- 
tional changes included more complete indexing to 
include items under the news notes and all fillers. 

Soon, however, the editorial staff, now enlarged 
by one, was to be ground between a nether mill- 
stone, the new JOURNAL’S rapacious appetite for 
paper, and an upper millstone, the War Production 
Board’s restrictions on paper. Neither valid argu- 
ments nor even a faint suggestion of tears prevailed 
against this august body. Only the joint efforts of 
the editorial staff and the Chicago office in translat- 
ing advanced mathematical formulas into terms 
understandable to the editor kept the JouRNAL in 
some semblance of the original 1942 form. 

The volume of advertising had markedly increased 
and a page of advertising could not be compressed, 
but a page of editorial text could be and was. The 
margins were reduced at the top of title pages, col- 
umns were widened and lengthened and leading (spac- 
ing between lines) was reduced to the point where 
electric wattage consumed in reading the JoURNAL 
more than cancelled out any saving in public re- 
sources occasioned by restrictions in its paper al- 
lotment. Meanwhile a_ pernicious epidemic of 
so-called ‘comic’ publications whose consump- 
tion of paper made the JoURNAL’s look like a bale 
of hay, irked an already sorely bewildered editor, 
for the JouRNAL had to maintain a leading position 
in its coverage of the national food and nutrition 
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situation; it had to continue its drive for the enlist- 
ment of dietitians for Army and other services con- 
nected with the war effort. 

A page of the 1942 JouRNAL carried 70 per cent 
more copy than one in 1941. In the latter half of 
1943, 15 per cent more copy was compressed on a 
single page. Skillfully worded appeals prepared 
by Katherine Mitchell Johnson, the Association’s 
Kxecutive Director, incorporating such statements 
as ‘the readers of our JoURNAL are responsible for 
food service to over one million persons daily” or 
“1100 members of the Association are serving with 
the armed forces’? were to be of no avail with the 
War Production Board. Even the somewhat for- 
lorn appearance of the editor before the Board was 
greeted with copies of a fashion magazine, with 
which to demonstrate what she had not done, edi- 
torially at least. 

The JournaAL finally gave its all when the 60-lb. 
paper was reduced to 50, the limit if it were to be of 
permanent value in libraries; its editorial text was 
compressed another 15 per cent; exchange subscrip- 
tions were eliminated and subscribers discouraged; 
no new advertising was permitted for 1944; and 
finally, two of the monthly issues per vear were com- 
bined into one. 

With the end of the war the JourNAL returned to 
its normal appearance, and perhaps only a most 
discerning reader could sense the grooves worn in 
the editorial brow during the preceding years. In 
November, 1945, the editor submitted her resigna- 
tion to Bessie Brooks West, then President, to be 
effective with the appearance of the May, 1946 issue. 
Thereupon she turned over the blue pencil, the pica 
rule, and the rest of the job’s impedimenta along with 
its jovs and sorrows, to Dorothea F. Turner who 
had been the unanimous choice of the Executive 
Board. 
posed by the JouRNAL’s preceding editor. 


It chanced, too, that she was the one pro- 
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The American Dietetic Association 
Serves Its Members 


Information, Placement, Exhibits— 
Statistics Brought up to Date 


HELEN E. WALSH’ 


Supervising Nutritionist, California Department of Public Health, 
San Francisco, and President, American Dietetic Association 


T IS interesting to look back and search 
for the many changes that have made this Asso- 
ciation and the profession of dietetics so different 
in 1949 from what it was in 1925. One might dis- 
pose of these changes by merely stating that the 
American Dietetic Association and the practice of 
dietetics have grown with the times. But that 
answer will not suffice. It has been the vision and 
powerful influence of a group of strong leaders who 
have been responsible for our growth and develop- 
ment. Let us recall some of the changes that have 
occurred during the past twenty-five years. 

As a starting point, let us orient ourselves to the 
vear 1925. The late Calvin Coolidge was in the 
White House, and he had not yet made his now- 
famous statement: ‘I do not choose to run.’”’ The 
population of the United States was around 113 
million. Prosperity was in the air. The radio had 
proved itself, and it was no longer necessary to share 
the earphones. The automobile was becoming the 
modern means of transportation. 


ORGANIZATION 


During this period, the late Dr. Ruth Wheeler 
was President of the American Dietetic Association. 
We were eight years old as a professional organiza- 
tion. Our membership rolls boasted a total of 660. 
The JOURNAL OF THE AMERICAN Dreretic Assocta- 
TION had become a reality and a Placement Bureau 
had been established for the members of the Asso- 
ciation. It was during Dr. Wheeler’s term of office 
that the Association raised the standards for active 
membership to a four-year college course with a 
major in foods and nutrition. It was also during 


1 The author wishes to express her appreciation to Gladys 
E. Hall, Executive Secretary, American Dietetic Associa- 
tion, and to Margene Wagstaff, Publications Assistant, 
for their help in supplying information and data from the 
files of the national office. 
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her presidency that an outline of a hospital course 
for student dietitians was presented to the Associa- 
tion for study and, with some modification, was 
accepted in 1927. The year 1925 is a memorable 
year for the Association. 

If we look at the year 1948-49, this is what we 
find: a total membership of 8050, an increase of 
7390; associations in forty-five states, the District of 
Columbia, and the Territory of Hawaii affiliated with 
the American Dietetic Association; a yearly budget 
of over $200,000; sixty-six hospital courses, seven 
administrative courses, and one food clinic course 
approved by the Association; a paid staff of nine 
professional people and an increasing number of 
clerical personnel carrying on the work of the Asso- 
ciation. 

This phenomenal growth and accomplishment can 
best be explained by the award given the dietitians 
and the American Dietetic Association last year by 
the Nutrition Foundation: 


This Award for outstanding accomplishment, together 

with the sum of $1000.00 is presented to the American 

Dietetic Association 
IN RECOGNITION OF THE LEADERSHIP, INSPIRATION 
AND DILIGENCE OF ITS MEMBERS IN APPLYING AND IN 
DEVELOPING THE SCIENCE OF NUTRITION IN HOSPI- 
TALS, GOVERNMENT SERVICE, FOOD CLINICS, PUBLIC 
HEALTH AGENCIES, SCHOOL LUNCHROOMS, COLLEGES 
AND UNIVERSITIES, AND IN INDUSTRIAL ORGANIZA- 
TIONS, FOR THE ADVANCEMENT OF HUMAN HEALTH. 
AND IN FURTHER TRIBUTE TO ITS MEMBERS WHO 
DURING THE PAST THIRTY YEARS HAVE STEADILY 
RAISED THE PROFESSIONAL STANDARDS OF DIETI- 
TIANS TO THEIR PRESENT HIGH LEVEL OF TRAINING 
AND SERVICE. 


It would be interesting to chart our course step 
by step from 1924 to the present. Time, however, 
and the space allotted to me will not permit this. 
Instead, may I point up a few of the developments 
that are responsible for a growth for which we can 
well be proud. 
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EDUCATIONAL QUALIFICATIONS 

Changes in membership requirements have natu- 
rally resulted as the profession of dietetics has come 
of age. Whereas the first dietetic interns (then 
called “student dietitians’) followed their four 
years of college with six months of hospital train- 
ing, the dietetic intern of today receives one full 
year of supervised experience in an approved hos- 
pital, administrative, or food clinic internship. 
Currently, a study of training procedures is being 
carried on in several areas. Since 1937, committees 
of the American Home Economics Association and 
of the American Dietetic Association have worked 
together on the educational qualifications for nutri- 
tionists in health agencies. The directors of ap- 
proved internships are also investigating and revis- 
ing their programs to make them as effective and 
uniform as possible. Along with the maintenance 
of the high standards for membership in the Ameri- 
can Dietetic Association has come a noticeable 
increase in the variety of experience and type of 
position represented by those individuals becoming 
members of the Association. 


PLACEMENT BUREAU 

This year, too, marks the silver anniversary of 
the Placement Bureau. Twenty-five years ago in 
April, it was started as a service to aid members of 
the Association in locating desirable positions. 
While this objective continues to be a primary one, 
other advantages and services have been made avail- 
able as the work of the Placement Bureau has de- 
veloped. With the increasing demand for quali- 
fied dietitians and nutritionists, employers have 
become more aware of our Association and the 
standards which it maintains; consequently, the 
Placement Bureau has proved to be a vital center of 
good public relations. 

Another aspect of the Bureau’s activities which 
has proved very worthwhile is that of assembling 
the professional records of all members desiring such 
service. The credentials gathered together in this 
manner can be used not only at a later date for 
placement purposes, but also for the furtherance of 
Association activities; professional records are often 
helpful to committee chairmen, editors of the 
JOURNAL or state bulletins, and other Association 
members. 

Another indication of growth in the area of place- 
ments is that of the increase in requests for dietitians 
and nutritionists outside the hospital field. Today, 
openings are also listed in college food service, college 
and university teaching, school lunchroom manage- 
ment, commercial and industrial feeding, and in 
public health nutrition which includes positions with 
the U.S. Public Health Service and with state, city 
and private welfare organizations. The commercial 
types of positions include those with restaurants, 
cafeterias, airline food service for both terminal and 
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in-flight feeding, hotels, clubs, and department 
store tea rooms. 


PUBLICATIONS AND COMMITTEE WORK 


Publications, too, have played a significant role 
in the progress of the Association. Much credit is 
due the numerous committees which have functioned 
with enthusiasm and effectiveness during all these 
years. Through their tireless efforts, we have pub- 
lished material in all of the areas of dietetics and 
food management. At the present time, the follow- 
ing publications are much in demand: 


Manual for Teaching Dietetics to Student Nurses 

A Guide to the Selection and Training of Food Service 
Employees 

Handbook of Diet Therapy 

Care of Food Service Equipment 

‘Allergy Recipes” 

‘*Dietetics as a Profession”’ ; 

‘‘Scientific Management for the Administrative Dieti- 
tian’’ 

Quantity Food Service Recipes (now being revised) 


Over the years, the Association has assisted mem- 
bers with a publication service of another type, 
namely the loan library. At first, diet manuals 
formed the major part of the library, but in recent 
years, the variety of books, pamphlets, and man- 
uals has grown to include administrative, public 
health, community nutrition, and professional edu- 
cation subject matter. 

In recent years, because of the demand from mem- 
bers, reprints of articles from the JouRNAL have also 
been made available to members, at a nominal cost. 
There are now more than one hundred twenty-five 
titles on the list of reprints which are available. 
They cover a wide variety of subjects, which are of 
value and interest to all segments of the Associa- 
tion’s membership. 


HOUSE OF DELEGATES 


Our leaders foresaw in 1928 the need for a House 
of Delegates, and its organization was recommended 
in 1936. The first meeting of the House of Dele- 
gates was held in 1937 at Richmond, Virginia. The 
next year, the two-year term of the delegate was 
established, and in 1939, a procedure was adopted 
for the election of the Chairman of the House of 
Delegates. It was at this time that the Chairman of 
the House became the Vice-President of the Asso- 
ciation, thus gaining representation on the Execu- 
tive Board. Five years ago, the President and 
Secretary of the Association became Chairman and 
Secretary of the House of Delegates. It was in 1946, 
that the Executive Board of the Association rec- 
ommended that a Council be organized in the 
House of Delegates for 1947-48, thus making it 
possible for that body to participate more actively 
in the affairs of the Association. Seven members of 
the House of Delegates were elected to function as 
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a Council and the chairman became an ex-officio 
member of the Executive Board. 


PUBLIC RELATIONS 


It was in 1942 that the President of the Association 
brought to the fore in her presidential address (1) 
the following: “Have we been too shy of publicity, 
thought it unprofessional, or assumed that if we 
are doing our work well, there is no need to tell 
anyone about it? Dietitians in all fields have been 
alert to the needs of their positions, but not to the 
wisdom of sharing the results of their experience 
with others. Asan Association, too, we have veered 
away from publicity; we must realize the importance 
of our Association activities and inaugurate a more 
positive publicity program which is educational in 
nature.” 

Today the pieture has changed. Through the 
Association’s Public Relations Program, we are 
telling the story of dietetics in such a way that more 
and more people are becoming aware of dietetics 
and what it offers as a permanent career. For al- 
most two years the services of the J. Walter Thomspon 
Company, public relations counselors, have been 
employed. With the aid of their advice, the national 
committees on Public Relations, Vocational Guid- 
ance, and Edueational Exhibits have developed 
constructive material and made helpful suggestions 
to assist state and local dietetic associations, and 
the individual members of the Association as well, 
in their part of the overall program. The Public 
Relations and Vocational Guidance Committees 
have prepared kits of basic information and are pro- 
viding bi-monthly newsletters with pertinent in- 
formation. Illustrative material which has proved 
to be effective includes Kodachrome slides on the 
careers within the field of dietetics and the colorful 
pamphlets “Why a Dietetic Internship?” ‘*Dieti- 
tians in Demand,” and ‘Double Feature.” The 
dueational Exhibits Committee has assisted in ex- 
panding the interpretation of the profession to the 
public, not only by providing new exhibits but by 
using devices prepared with public relations and 
vocational guidance in mind. 


CONVENTIONS EXPAND 


At the 25th Annual Meeting in Detroit, the 
marked increase in membership (rapidly approaching 
6000) and consequent expansion in scope of interest 
Was mentioned as an awkward state in our growth. 
The attendance during the annual meeting was too 
large for most hotels and too small for most conven- 
tion halls or auditoriums. But only five vears later 
in the historic city of Philadelphia we spread our 
Wings and, surprisingly enough, we were not lost in 
the big convention hall. 

We are proud of our first convention with a total 
registration of ninety-eight dietitians and four ex- 
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hibitors. The smaller conventions had many ad- 
vantages. We left our convention city laden with 
“table favors” that typified that city. Now with a 
convention registration of over three thousand and 
one hundred and fifty exhibitors, the character of our 
convention must change. However, the warm 
hospitality of our hostesses will never chan 


ge. 
COPHER MEMORIAL AWARD 


One of the most inspiring occasions in the annals 
of the American Dietetic Association was the presen- 
tation of the first Marjorie Hulsizer Copher Memor- 
ial Award in 1945. This award was established in 
1944, when an anonymous gift of $5000 was made to 
Barnes Hospital, St. Louis, for the purpose of perpetu 
ating the name of Mrs. Copher in dieteties. An 
additional sum has since been added to the original 
fund, and the interest from the fund each years goes 
to the person selected by the Executive Board of the 
American Dietetic Association with the advice of 
the Director of Barnes Hospital. The recipient each 
vear is chosen for outstanding work in dietetics. 
The first award was given to Lieutenant Ruby 
Motley, Hospital Dietitian, Medical Division of the 
Army of the United States, who served in the Philip- 
pines during World War IL; in 1946, to Mary P. 
Huddleson, the Editor of our JourNaL for many 
vears; in 1947, to Lulu G. Graves, Honorary Presi- 
dent of the American Dietetic Association; and last 
vear to Grace Bulman, Chief, Dietetic Division, 
Veterans Administration. 


LOAN FUNDS AND FELLOWSHIPS 


Another step forward was made at the 29th 
Annual Meeting of the American Dietetic Associa- 
tion held in Cincinnati in 1946, when a Loan Fund 
for Graduate Study was established. This Loan 
Fund for Graduate Study was originated by gifts 
from members and friends of the Association in an 
effort to encourage graduate study in the field of 
nutrition and dietetics by vounger members of the 
Association. ‘Two members of the Association have 
been the recipients of the loan fund. 

The sum of $1000 granted annually by the Nutri- 
tion Foundation to the American Dietetic Associa- 
tion has been used to establish and maintain a 
fellowship which is known as the Mary Swartz Rose 
Fellowship and is awarded annually for graduate 
study and research in nutrition or allied fields. 

Other memorial funds honoring former members 
of the Association have been established by state 
dietetic associations; the Illinois Dietetie Associa- 
tion has sponsored the M. Faith McAuley Memorial 
Scholarship, and the Massachusetts Dietetic Asso- 
ciation has established the Frances Stern Memorial 
Fund. The former scholarship has been designated 
for students who wish to pursue graduate work in 
food administration, whereas the latter is for those 
who plan to specialize in food clinic activities. 
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REPRESENTATION ON ADVISORY COMMITTEES 


Because of the wide areas of mutual interest, the 
\merican Dietetic Association has actively cooper- 
ated with the Food and Nutrition Board of the 
National Research Council in various activities over 


a period of vears. In 1948 we were honored as an 


Association by the appointment of a liaison repre- 


sentative to the Food and Nutrition Board. Repre- 
sentation on the Advisory Committees of many 
evovernment agencies and professional organizations 
has brought recognition to the Association. 
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look to the future. There is much to be done. Our 
leaders charted our course, and we have emerged as 
a profession. This has resulted from their devotion 
to high ideals and educational standards. It is our 
privilege, as well as our responsibility, to protect and 
to promote this heritage. Let us provide for those 
who will be recording our accomplishment in cele- 
bration of the Golden Anniversary of our JoURNAL, 
material of the same quality and quantity, that we 
are fortunate in having to report today in honor of 
the twenty-fifth vear of publication of our JouRNAL. 


May our commendable qualities be enhanced and 


WE LOOK TO THE FUTURE continued to be recognized as the years pass. 


These are but a few of the highlights that point 
up our growth and development; our history has 
recorded all of them in detail. But we must now 
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Enrichment of Food Improves Health Status in Newfoundland 


At a conference sponsored by the Nutrition Foundation, in New York City on April 4, 
findings of a resurvey of nutritional status in Newfoundland were released in the U.S. In 
1944, an initial survey revealed that malnutrition in regard to thiamine, riboflavin, niacin, 
vitamin A, and ascorbic acid was common. These deficiencies were evidenced by extensive 
dental caries, poor muscular development, and high infant mortality and tuberculosis rates. 

The war led to an improved economic status of Newfoundlanders, which in turn resulted 
in better dietaries. Food imports increased, and in addition, in 1944 a number of corrective 
measures were begun by the government. The major steps were the enrichment of flour 
with thiamine, riboflavin, niacin, and iron, and (after 1947) with calcium, and the fortification 
of margarine with vitamin A. Other steps were: emphasis on nutrition education; very 
limited distribution of dry milk and cod-liver oil in schools and of concentrated orange juice 
to infants and nursing mothers. 

In 1948 it was possible to re-examine 227 people who had been subjects in 1944. The 
clinical tests made last year showed a striking decrease in the incidence of abnormalities 
attributable to deficiencies of vitamin A or of one or more of the B vitamins. The prevalence 
of dry, staring hair, of roughening of the skin due to hyperkeratosis of the hair follicles, and 
of thickening and opacity of the conjunctiva over the white of the eye—all signs found in 
vitamin A deficiency—was strikingly decreased. Angular stomatitis and cheilosis, both 
found in association with riboflavin deficiency, were encountered less frequently, as were 
magenta-colored tongues and tongues with enlarged or abnormally small papillae, signs asso- 
ciated with niacin deficiency. Clinically measurable signs of thiamine deficiency were en- 
countered infrequently both years, but other abnormalities for which lesser degrees of 
deficiency may have been responsible were frequently found in 1944 but were less in evidence 
in 1948, 

Comparisons of findings from chemical tests showed little change in weenie or serum 
protein, but dramatic increases in the excretion of thiamine and riboflavin and in the blood 
serum vitamin A. Abnormalities due to a deficiency of ascorbic acid had actually increased 
slightly, as had active dental caries and loss of teeth. 

Mortality statistics showed considerable improvement in the four-year period. Deaths 
from tuberculosis had decreased, as had the crude mortality rate. Most striking among the 
statistical indices was the decrease of infant mortality from 96.0 per 1000 live births for the 
period 1940-1944, to 76.8 for 1946. 

Thus the resurvey showed, in all aspects studied, nutritional improvement from the stand- 
point of vitamin A, thiamine, riboflavin, and niacin, but no change or even worsening with 
respect to ascorbic acid. The signs of malnutrition which could have been expected to 
decrease in prevalence as a result of fortification of margarine with vitemin A and the enrich 
ment of flour with riboflavin, niacin, and thiamine were less frequently encountered and less 
severe in 1948, whereas symptoms which could not be affected by these measures remained 
unaltered or increased. 

A report of this resurvey appeared in April in the Canadian Medical Association Journal. 
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Advances in Dieteties from 
the Hospital Viewpoint 


Proper Foods Now Rank as Prime 
Therapeutic Aid in Medical Practice 





MALCOLM T. MacEACHERN, M.D., D.Sc. 


Associate Director and Chairman, Administrative Board, American 
College of Surgeons, Chicago 


N 1924, the year before the JouRNAL OF 
THE AMERICAN Dreretic ASSOCIATION was founded, I 
was President of the American Hospital Association. 
That circumstance gives me an unusually clear rec- 
ollection of the status of the science of nutrition and 
of the position of the dietitian as they were in that 
period, for the sake of contrast with the conditions 
today. 

At the American Hospital Association’s convention 
in October 1924, in Buffalo, we had, it is true, a 
session on dietetics at which were presented a digest 
of the report of the Committee on Foods and Equip- 
ment for Food Service and three other papers. The 
report disclosed that more than half of the hospitals 
surveyed admitted that their food service was not 
satisfactory; it also showed great lack of uniformity 
in policies and practices and actuai neglect of this 
important service. Another speaker stated that 
most dietary systems seemed to have “just growed,” 
like Topsy, and that efforts to organize and unify 
food service represented somewhat of a ‘new 
departure.”’ 

The additions to our knowledge of foods as related 
to health and the advances in the science of nutrition 
have been tremendous in the past quarter of a 
century. To keep pace with them, there has also 
been progress in organizing and conducting food 
service. We are still economizing too much, I am 
sure, on the type of personnel that we employ in our 
dietary departments in hospitals, but there has been 
improvement in this respect compared with twenty- 
five years ago when they were just discovering that 
some of their trouble with food service was due to the 
inferior staff personnel. 

Very interesting to me as a revelation of the change 
that has taken place was the rather heated discussion 
at this early meeting of ‘‘practical versus theoretical 
dietitians’””—the latter meaning, I imagine, those who 
had been trained in universities offering home 
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economics courses. A prominent hospital authority 
said that although there was a place for the college 
bred dietitian, it was o pen to discussion how helpful 
her influence might be. Another speaker com- 
mented that when a college trained dietitian went 
into a hospital with the notion that she was going to 
be accepted with homage, she was in for a “‘terrible 
eye-opener.” 

Nevertheless, at this meeting in 1924 there was the 
dawning of a realization that a service for which the 
hospital was spending one-third of its budget de- 
served more prestige and more support than it was 


getting. Subsequent developments have increased 
this realization. The dietary department today 


occupies a place among the major services. It has 
gained professional standing because of an increasing 
awareness of the therapeutic possibilities of proper 
nutrition. In those days scientific diets were 
thought of mainly in connection with the care of 
diabetic patients. Today we are coming to recog- 
nize that every patient is to some extent helped or 
hindered by the food which he gets in the hospital. 
For example, in pre- and post-operative care, we have 
been talking and writing during the last few years 
quite a bit about dietary procedure, and a great deal 
more study is needed in this area—as it is in many 
other dietary problems. Every year sees new light 
dawn upon the possibilities of diet therapy in pre- 
venting and in fighting disease. 


IMPORTANCE OF THE DIETITIAN 


As the administrative head of the food service, the 
dietitian is in a strategic place to speed the progress 
of the science of nutrition. A good chef can prepare 
and serve food that will attract the eye, please the 
palate, and satisfy hunger, and yet do the patient 
more harm than good because the meals are inappro- 
priately planned or are poorly balanced from a 
nutritional standpoint. The dietitian’s chief con- 
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cern is that of food values. The physician is learning 
more and more the wisdom of consulting with her 
about individual patients’ needs, because good die- 
titians have proved to be good strategists and have 
maneuvered well to establish themselves as authori- 
ties in their field. Leadership by dietitians is one of 
the causes, naturally, of progress in diet therapy. In 
the course of fifty years—only half a century—the 
dietitian has made herself a person of great power and 
influence—for it was in September, 1899, that the 
designation “dietitian” was first applied, at the 
National Home Economics Association meeting at 
Lake Placid, New York, to the person who specializes 
in the knowledge of food and can meet the demands 
of the medical profession for diet therapy, then in its 
infancy. 





TRAINING OF DIETITIANS 


Gradually the trained dietitian was welcomed into 
hospitals, replacing the chef, the housekeeper, the 
matron, or other untrained person who supervised 
the food service. Now it would be unthinkable to 
operate hospitals without professionally trained die- 
titians. Of course, educational standards have been 
raised from time to time. The hospital dietitian 
today must have an extensive, sound knowledge of 
food chemistry and scientific nutrition. She must 
also know how to plan, equip, and manage the dietary 
department. The American Dietetic Association by 
setting high educational standards has contributed 
greatly to the advance of dietary science. With the 
requirements of a college degree plus a year of train- 
ing and instruction in a hospital having an accredited 
dietetic internship, buttressed by an effective in- 
spection system to assure high quality dietetic intern- 
ships, the Association has built a sound foundation 
for the production of good dietitians. 


FOOD SERVICE STANDARDS IN HOSPITALS 


Hospitals have contributed to the progress of 
dietetic service by insisting on high standards. The 
American College of Surgeons, through its program of 
hospital standardization, has been quite influential in 
this direction, because it will not accept for approval 
any hospital in which there is not a qualified dietitian 
in charge of the food service, or where satisfactory 
arrangements have not been made for adequate 
supervision when the institution is too small to afford 
a full-time dietitian. There are instances in which 
two or three small hospitals are sharing the services 
of a dietitian. The “Standard for Dietary Depart- 
ments in Hospitals” which appears in the Manual of 
Hospital Standardization follows: 


1. Organization. There shall be a properly organized 
dietary department under the direction of a competent 
graduate dietitian whose training conforms to standards 
approved by the American Dietetic Association, this de- 
partment being responsible for: (a) the efficient adminis- 
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tration of the general food service, (b) the scientific diet 
of patients, and (c) the education of the student nurse or 
the student dietitian in hospital dietetics. 

2. Facilities. Adequate administrative and teaching 
facilities shall be provided for the dietary department, in- 
cluding in particular: (a) the necessary accommodations 
and equipment for the dietitian’s office, kitchens, storage 
rooms, refrigeration, and other service requirements, and 
(b) a well equipped classroom and laboratory for the educa- 
tion of student nurses or student dietitians when a school 
of nursing is attached to the hospital or there are student 
dietitians in training. 

3. Personnel. There shall be an adequate administrative 
and technical staff, competent in their respective activities, 
and conforming to proper physical, mental, and character 
standards. 

4. Records. A comprehensive system of administrative, 
financial, clinical, and technical records shall be provided 
and correlated so far as necessary with medical and other 
records of the hospital. 

5. Policies. The director of dietetics and staff, with 
the approval and cooperation of the superintendent or 
director and governing board of the hospital, shall initiate 
and develop rules and regulations pertaining to the ad- 
ministrative and professional policies of the department. 
These rules and regulations shall specifically provide for 
departmental and interdepartmental conferences at regular 
intervals to review the work of the dietary department 
for the purpose of improving the service which is rendered 
and its general efficiency. 


THE DIETITIAN’S CONTRIBUTION TO NATIONAL HEALTH 


Obviously, it is in hospitals that dietitians have 
had the most opportunity to demonstrate the value 
of their services. In hotels, schools, and other insti- 
tutions the dietitian has well people to serve mainly. 
It is just as important to assure proper nourishment 
to people who are well as to people who are sick, but 
the results are not so demonstrable as they are when 
a person is suffering from disease. There is drama 
in the restoration of health that does not exist in its 
maintenance. Yet the drama that goes on in the 
hospital is reported today to the public through the 
press and radio. When diet therapy plays a part in 
cure, the news is announced. The public is im- 
pressed. People begin to sense that if a proper diet 
helps to overcome disease, it will also help to prevent 
disease. The results of this awakening are far- 
reaching in their contribution to better health and 
longer lives. 


VALUE OF TEACHING AND RESEARCH 


All of the duties and responsibilities of the hospital 
dietitian are too well known to the readers of this 
JOURNAL to make it desirable to repeat them here. 
I would like, however, to stress particularly two 
functions which are sometimes neglected in the 
pressure of daily duties. These are: educational 
duties and research. It is mainly upon the die- 
titian’s success in performing these two functions 
that she will assure as great advances in her profes- 
sion in the next quarter century as have been seen in 
the past twenty-five years. 


Educational Functions. Educational effort by the 








496 Journal of the American Dietetic Association 


dietitian should reach six groups: dietetic interns, 
student nurses, medical students, all personnel in the 
hospital including nurses and doctors, patients, and 
the public at large. It must be remembered that 
dietetics is an advancing science, and that what is 
taught the dietetic intern, nurse, or medical intern 
today, should be supplemented by new knowledge 
when the student days are over. Other personnel in 
the hospital, including non-professional workers, also 
deserve the benefit of learning about food values 
through their association with experts on nutrition. 
In fact, that is one of the reasons why hospitals 
should be able to attract superior workers of all 
types--they should be able to offer them guidance in 
health preservation. 

As for patients and the public, it is obvious that 
the dietitian has unlimited opportunities for con- 
tributing to health education. She is becoming more 
and more a key figure in the out-patient department, 
and the advent of the nutrition clinic has given her 
new prestige and recognition. I foresee the great 
growth in this direction. Why should we not con- 
ceive of the nutrition clinic in the same light as we do 
the ‘‘well baby” clinic—not only as a way in which to 
serve the sick ambulatory patient, but as a way in 
which to teach people to preserve their health? This 
is all part of the modern concept of the hospital as a 
health center, and in that concept the dietitian should 
play a major role. 

Research Functions. Of course, it is through re- 
search that advances in the science of nutrition, as 
in other sciences, are mainly made. However, re- 
search does not mean only testing and experimenting 
and the other activities that lie more within the scope 
of the physician than that of the dietitian. Research 
also consists in the more tedious task of keeping 
records which the medical scientist can study and 
analyze, thus arriving at conclusions which may be 
very important to dietetic progress. Clinical records 
should be kept on all patients receiving diet therapy 
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and should include reports of nutritive intake and 
output in relation to blood sugar, blood urea, and 
other elements indicated in different types of dis- 
eases in which special diets are used. 

In this respect, I should like to quote two sentences 
from the anual of Hospital Standardization, as 
follows: ‘‘The dietitian will need her own file of 
laboratory and other findings to use as a guide in her 
work. The record, moreover, will be a means of 
correlating the work of the dietitian, the clinician, 
and the laboratory worker to the end that more 
rational treatment will be administered.” 

These are very important statements which should 
he heeded by every progressive hospital dietitian. 


THE OUTLOOK FOR DIETETICS 


I have already indicated throughout this article 
my firm belief that as dietetics has made great strides 
forward in the past twenty-five vears, so it: will con- 
tinue at a rapid pace to advance in the next quarter 
of a century and beyond. Certainly one of the lead- 
ing influences in its progress has been this excellent 
JOURNAL which is now celebrating its twenty-fifth 
vear of publication—its silver anniversary. A publi- 
cation which comes out regularly and frequently, 
keeping its readers up to date on new theories and 
findings, has if properly edited tremendous potentiali- 
ties in welding the members of a profession together 
and in educating and stimulating them to make the 
most of themselves individually and asa group. The 
JOURNAL OF THE AMERICAN Dirretric ASSOCIATION 
has performed such a function superbly. Its editors, 
staff members, and contributors are to be highly 
complimented upon the fruits of their efforts. May 
the JouRNAL long continue to wield a beneficent 
influence in promoting the advances of a profession 
which is making great contributions to the welfare of 
all of our people, the sick and the well, and which is 
laudably ambitious to rise to new heights of service! 


1000-Y ear-Old Corn 


In Central New Mexico, Herbert Dick of Albuquerque, and C. Karle Smith of St. Peters 
burg, Florida, working in an expedition organized under the auspices of Harvard University’s 
Peabody Museum, recently discovered cobs and pieces of corn that are both the oldest and 
most primitive variety known to modern man. Some of the specimens were more than 4000 
years old. This finding is especially valuable, for, although corn is one of the world’s most 
abundant and important grains, its origin and what it looked like as a wild plant is not known. 
Today it is one of the few plants that can grow only when cultivated. 

The oldest specimens these archaeologists found are small and slender and have prominent 
glumes, or chaffy coverings. The cob is about the size of a wax crayon and not much more 
than 2in. in length. Specimens of both a pop and a pod corn were found—about 20 per cent 
being classified as true pod corn, while the rest is a weak pod corn and has less distinct glumes. 
The kernels of this earliest corn are about one-third the size of those of ordinary sweet corn 
and are small and hard like kernels of pop corn. The ears of the primitive variety were not 
enclosed in shucks, but each kernel had its covering of chaff. 

In the course of centuries of cultivation, the chaff has disappeared, and the shucks have 
developed, while the cob has thickened and enlarged, and the number of kernels has increased. 

From New York Times, April 10, 1949. 
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Changing Concepts Lead to Better Health 


Hi SEED planted and nurtured in the late 

nineteenth century by those intrepid die- 
titians of whom Sarah Tyson Rorer was undoubtedly 
the first (1-3) has grown to a giant tree with many 
branches. This growth has occurred at such a 
breathless pace that we have lacked time to gain a 
true perspective and an honest appraisal of the height 
and breadth of even a single branch like diet therapy. 
The student in college studying dietetics for the first 
time, or the young dietitian with a year or two of 
experience, has been so busy trying to digest a 
tremendous body of knowledge, much of which could 
not have been prophesied one or two decades ago, 
that she has not had time to gain an appreciation of 
orderly growth. Consequently, she is often im- 
patient with the past. On the other hand, those of 
us who have grown up with the profession have 
assimilated new information more gradually so that 
we do not always fully appreciate the fact that time 
is the essential factor in translating surface knowl- 
edge into a sure experience which cannot be shaken. 
[t is good for all of us to reflect once in a while on the 
growth of our profession—whether we be the young- 
est dietetic intern or one of the founders of the Asso- 
ciation—in order that the experience of the past can 
be a sobering and leveling influence which will give 
us an unclouded vision of the needs and goals of the 
future. In this paper we will attempt to review 
some of the trends in diet therapy during the life of 
this JouRNAL and to suggest opportunities for in- 
creased service by every therapeutic dietitian. 


DIET THERAPY PRIOR TO 1925 


“The best doctors in the world are Doctor Diet, 
Doctor Quiet, and Doctor Merryman.” This 
thought was expressed more than two hundred years 
ago by Jonathan Swift. Man has probably always 
attached some significance to food as an agent which 
could cause, cure, or even prevent disease. In our 
pride of a profession practiced in some sense since 
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ancient times, we like to point to the time-tested 
observations of the Greeks or Romans, or perhaps to 
the even more ancient Egyptians. By and large, 
these findings were a happy chance, and a far greater 
number of ideas and superstitions have gained such 
a firm hold on people that even today one of the real 
problems in changing food habits is that of combat- 
ting ancestral ideas concerning food. We ean infer, 
from early literature, that physicians were sometimes 
less than successful with the dietary regimens they 
prescribed. For example, Demosthenes more than 
two thousand vears ago deplored the doles handed 
out to people and said they were ‘like the diet pre- 
scribed by doctors, which neither restores the 
strength of the patient, nor allows him to succumb.” 
This sounds curiously like an indictment of the star- 
vation diet for diabetes or the severely restricted diet 
for nephritis in use some thirty vears ago! 

The first twenty-five vears of diet therapy in this 
century was a time of many discoveries. With the 
new science of nutrition just making itself felt, it was 
a period of many uncertainties and of development 
through trial and error. It was the era of the 
“special”? diet which had little reference to any con- 
sideration other than that of treating the particular 
disease. On this structure of diet therapy, tottering 
though it may have been at times, was to rise our 
modern development of dietary treatment. 


High Calorie Diets During Fever 

Fundamental studies of energy metabolism logi- 
cally led to a consideration of the effect of fever on 
energy expenditure. These resulted by 1908 and 
thereafter in a series of reports by Shaffer, Coleman, 
and DuBois (4-7) which showed the high rate of me- 
tabolism, the protein-sparing effect of high-carbo- 
hydrate diets, and the favorable clinical response of 
high-caloric diets in patients with typhoid fever. 
The remarkable results obtained by these investi- 
gators constituted a revolutionary development in a 
day when it was considered best to “starve a fever.”’ 
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Low-Protein Diet 


Some will remember the period of World War I 
when protein was considered so harmful to the 
damaged kidney that the usual diet prescribed for 
chronic nephritis contained perhaps 30 gm. or even 
less of protein; in fact, in the literature of that time 
one may occasionally note reference to “‘protein- 
free” diets. In the early nineteen twenties there 
were beginning to be doubts about the advisability of 
extremely low-protein diets even in severe nephritis, 
although no one was so bold as to suggest the rela- 
tively high intakes in common use today. Required 
reading for students in diet therapy courses of 
twenty-five years ago included a paper which had 
just been published by Martha Koehne (8), a Past- 
President of the American Dietetic Association. She 
outlined in detail a program for the diet in nephritis 
which to us with its grouping of foods for ‘‘protein 
points” may seem somewhat complicated, but which 
significantly emphasized the importance of protein 
quality and the need for complete adequacy with re- 
spect to minerals and vitamins. 


Diet for Diabetes in Pre-Insulin Days 


Diabetes and its treatment by diet has always been 
a paramount concern of the therapeutic dietitian. 
The rice, milk, potato, and oatmeal cures and other 
diets in vogue at the turn of the century gradually 
gave way to the undernutrition regimen proposed by 
Allen (9) and encouraged by Joslin (10). These 
diets—low in protein, fat, and carbohydrate and 
alternated with periods of fasting—found wide use 
because patients with diabetes unquestionably lived 
longer when glycosuria was controlled. The inge- 
nuity of the dietitian was sometimes taxed in plan- 
ning satisfactory meals. The ‘‘thrice-cooked” 
vegetables became a byword; at least, the worry con- 
cerning the retention of vitamin values had not yet 
become a reality! Being impressed with the inade- 
quacy of these diets, Newburgh and Marsh (11) pro- 
posed high-fat, low-protein, low-carbohydrate diets in 
which a prescription might include 28 to 40 gm. 
protein, 15 to 30 gm. carbohydrate, and 140 to 170 
gm. fat. Innumerable formulas were devised by 
many physicians for the calculation of diets con- 
taining maximum calories and minimum carbohy- 
drate and at the same time avoiding glycosuria and 
acidosis. Then with the discovery of insulin in 1921 
the whole outlook changed. Now the patient with 
severe diabetes could hope to live as well as merely to 
exist, while the heroism demanded of even the patient 
with mild diabetes was no longer necessary. 


Use of High-Carbohydrate Diet 


Carbohydrate had been found to have a highly 
protective effect on the damaged liver (12), and hence 
high-carbohydrate diets were recommended for dis- 
However, both protein and fat 


eases of the liver. 
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were held in disrepute and levels of these nutrients 
were kept low in such disturbances. 


Progressive Bland Diet 


The typical diet for peptic ulcer in this period was 
the Sippy regimen, first proposed in 1915 (13), or one 
of the many modifications of it which had been 
adopted. Such diets were usually strictly adhered 
to for three or four weeks before a more nearly ade- 
quate bland diet was allowed. When a patient had 
a bleeding ulcer, starvation was the customary initial 
treatment. Therapy for patients with ulcers was 
conspicuously inadequate in protein, iron, B-com- 
lex, and notably ascorbic acid. 


Normal Nutrition—A Basic Principle 


The outstanding change in corrective diets during 
the last fifty years has not been occasioned by new 
and revolutionary findings in any given disease, but 
rather is the result of the fundamental concept of 
maintaining or restoring normal nutrition in the sick 
and the well. The discovery of the vitamins and the 
recognition of protein quality initiated the principle 
that diet therapy must be based on normal nutrition 
and that the progress of corrective dietetics can con- 
sequently be no faster than the advance of the science 
of nutrition. The normal diet as the basis of all 
therapeutic diets seems axiomatic to many of us, but 
it has not always been so. Ruth Wheeler, immedi- 
ately following World War I, was the first to empha- 
size its importance. 

Such, in brief, was the status of diet therapy prior 
to 1925. In the meantime, dietitians had kept step 
with the rapidly growing science of nutrition and 
often anticipated the need for change in therapeutic 
diets. The early dietitian had been inextricably 
linked with the diet kitchen, the feeding of the sick, 
and the instruction of the student nurse (1). Be- 
fore the beginning of World War I she had emerged 
from the diet kitchen, the scope of her activity had 
broadened, and diet therapy was thenceforth des- 
tined to be but a branch of the broader field of 
dietetics. ven so, the tremendous developments 
in nutrition heralded the need for greater emphasis on 
diet therapy than ever before. For a more complete 
review of the profession prior to 1925 see Huddleson 
(1), Gilson (2), and Rorer (3). 


PROGRESS AND PROBLEMS OF MODERN 
DIET THERAPY—1925-1949 


Just as the first twenty-five years in this century 
recognized the marriage of the art of dietetics with 
the science of nutrition and was also marked by 
many fundamental discoveries, so the succeeding 
quarter century has witnessed tremendous growth 
and development of dietetics. The trends in diet 
therapy as well as in the whole field of dietetics 
become apparent if one studies the contents of our 
own JOURNAL from time to time. 
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During the first five years of the JouRNAL’Ss exist- 
ence approximately 270 pages were devoted to 
articles pertaining indisputably to diet therapy; this 
represents about 18 per cent of the 1500 pages pub- 
lished during these years. As one turns to volumes 
20 through 24, the increasing complexity of dietetics 
as a profession at once becomes evident. One would 
expect that a given phase of dietetics, such as diet 
therapy, might occupy a proportionately smaller part 
of the broader field. Surprising, however, is the fact 
that during the years 1944-1948 inclusive, only about 
200 pages of a total of almost 3200 pages, or 6.5 per 
cent, were directly concerned with so-called ‘“‘special”’ 
diets. Thus, with an absolute as well as proportion- 
ate decrease, it is logical toask: How can one explain 
this seeming lack of emphasis on diet in disease 
during recent years? Several plausible explanations 
quickly suggest themselves and will be considered 
below. 


Ymphasis on Normal Nutrition 


In our JouRNAL during the past five years almost 
a fourth of the total page space was devoted to 
normal nutrition and to the composition of foods and 
the effects of processing on the retention of nutritive 
values. This represents an absolute as well as pro- 
portionate increase as compared with volumes 1 
through 5. The normal diet has become the most 
important tool in the therapeutic dietitian’s arma- 
mentarium. First proposed during World War I, the 
concept of the normal diet as the basis of corrective 
diets has, nevertheless, been developed to its present 
universal acceptance chiefly during the past two 
decades. The patient is now, or should be, con- 
sidered as an individual who presents many dietary 
problems of which his illness may be only one. The 
interplay of economic, social, religious, and psy- 
chologic factors have been recognized as requiring 
continual solution if therapy is to be satisfactory. 
The development of this concept has been a great 
stimulus to the growth of food clinies, the first of 
which had been founded in 1918 at the Boston 
Dispensary (14). 

Some of the therapeutic inquiries of twenty-five 
years ago have resolved themselves into a consider- 
ation of normal nutrition, and certain corrective diets 
are no longer considered indispensable. Articles 
considered extremely important in the early days of 
the JouRNAL now are valuable chiefly to show his- 
torical development. The deficiency disease is still 
a question of cure and prevention, but with the efforts 
of public health agencies relating to community 
nutrition, the therapeutic problem may ultimately 
cease to exist. 

With the advent of inexpensive synthetic vitamins, 
the “high-vitamin”’ diet, so useful a number of years 
ago, is fast disappearing from diet manuals and text 
books; indeed vitamin therapy is at present chiefly in 
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the hands of the physician who prescribes vitamin 
concentrates as he would a drug. Unfortunately, 
therapy with concentrates has not always been ac- 
companied with sufficient instruction concerning the 
need for foods containing adequate protein, fat, and 
-arbohydrate without which the vitamins are of no 
avail. Moreover, adequate emphasis is not always 
given to the fact that natural foods of the normal 
dietary will generally provide sufficient vitamins to 
prevent deficiency and that the use of vitamin con- 
centrates can be largely avoided except in detectable 
deficiency disease. There also remains the fact that 
natural foods contain many of the undiscovered 
vitamins and in a proportion desirable for nutritive 
efficiency. 

Twenty-five years ago pernicious anemia was in- 

variably fatal. Then came the discovery by Minot 
and Murphy (15) that the eating of whole liver every 
day could correct the anemia so that the patient’s 
prognosis was no longer hopeless. Dietitians per- 
formed yeoman service in devising ways in which to 
use liver, but at best the patient was faced with a 
herculean task of eating at least a pound a day. 
Since this discovery, numerous liver extracts and 
stomach preparations have been prepared which are 
so potent that minute doses suffice. In the spring of 
1948 the isolation of vitamin By from liver extract 
was announced (16), and it appears that the riddle of 
pernicious anemia is a great deal closer to being 
solved. This new vitamin is so potent that a few 
milligrams produce immediate and marked response 
(17); further investigations will prove whether or not 
this constitutes complete replacement therapy for 
liver extract. Practically speaking, another correc- 
tive diet is thus eliminated from diet lists in this 
country, and the dietitian’s task once again becomes 
that of teaching the essentials of optimum nutrition 
to the patient. 

In a new science considerable experimentation as 
well as education continues to be necessary; there- 
fore, it is logical that many papers reporting clinical 
research or expounding fundamental principles of 
diet in various conditions would find much space in 
the early volumes of our JouRNAL. Only a few out- 
standing examples of changing trends can be de- 
scribed here. 


Protein in Modern Therapy 


In the late nineteen twenties DuBoise (18) pre- 
dicted far greater emphasis would be placed on pro- 
tein therapy than theretofore. In the first volume 
of this JourRNAL, Wilder (19) wrote: ‘‘There is a 
fairly uniform agreement that patients with nephritis 
ought to receive a very limited amount of protein.’’ 
Diets containing 40 gm. protein and not more than 3 
gm. salt or 1400 ce. water including the water in foods 
were typical (20). The careful investigations of 
Peters, Van Slyke, and their associates were to estab- 
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lish by 1930 the idea, we now know so well, that 
sufficient protein in the nephritic diet can prevent 
excessive tissue Catabolism. This implied the need 
for protein to meet normal requirements plus enough 
protein to replace that lost through toxic destruction 


and through albuminuria (21). The importance of 


selecting protein of high biologic value and of pro- 
viding ample protein-sparing carbohydrate and fat 
once again exemplified that optimum nutrition must 
ever be the watchword! 

World War II provided unlimited opportunities 
for studying protein therapy in wound _ healing, 
surgery, burns, emaciation, peptic ulcer, hepatitis, 
and numerous other conditions with the result that 
high-protein diets and hydrolysate therapy have 
become commonplace (22-25). These diets came to 
mean not merely 100 gm. but often 200 and even 300 
gm. protein. The patient in greatest need of a high- 
protein diet is usually the one who has a poor appe- 
tite, or who can least afford expensive protein foods. 
This has given the dietitian an opportunity to de- 
velop many palatable recipes and to offer practical 
suggestions for the use of high-protein foods (26, 27) 
which are equally, and sometimes more effective 
than many proprietary products or hydrolysates. 


Diets for Diabetes Are Normal 

The diabetic diet has been humanized. It is now 
a diet for the individual first and is sufficiently liberal- 
ized so that the needs of normal nutrition constitute 
the basic requirement. In fact, the diabetic diet of 
today, except for being somewhat restricted in carbo- 
hydrate, is often indistinguishable from the diet of 
other people. Indeed, it is likely to be more ade- 
quate than the diet chosen by the average individual. 
There have been, to be sure, advocates of the high- 
carbohydrate intake, and those who have resorted to 
the “free” diet. Today, as two or three decades ago, 
arteriosclerosis continues to be the challenging prob- 
lem in diabetic therapy. The dietitian in the food 
clinic is in a strategic position to help in the solution 
of this problem by keeping, over the course of years, 
complete dietary records of her patients which can be 
correlated with the progress reports of the physician 
as sufficient data become available. The continual 
instruction of the diabetic patient appears to be de- 
sirable in view of the fact that the roles of high-fat 
intake and of uncontrolled glycosuria in the patho- 
genesis of arteriosclerosis are not vet clear (28-30). 

Calculation of the diabetic diet has been tremen- 
dously simplified. No longer is the theory tenable 
that fats burn in the fire of carbohydrate; conse- 
quently, the ketogenic-antiketogeni¢ ratio, so reli- 
giously observed in the 1920’s, is now another item 
of historical interest. However, tables of food com- 
position and the classifications of foods are still 
sufficiently varied as to cause confusion. The efforts 
of the Committee of the Diet Therapy Section of the 
American Dietetic Association (31) and of the Amer- 
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ican Diabetes Association to simplify tables is highly 
commendable and one can hope that in the not too 
distant future a diabetic patient who must for some 
reason transfer to another physician need not revise 
all his ideas about food classifications. 


Diet Still Useful in Epilepsy 
Karly volumes of the JoURNAL contained articles 
pertaining to the planning of the ketogenic diet (32). 
In recent vears there has been a tendency to rely on 
drugs rather than diet in epilepsy, but from reports 
within the last two vears the ketogenic diet is still the 
most satisfactory treatment for idiopathic epilepsy in 
children (33). The ketogenic diet is one of the most 
difficult of all diets to plan with regard to adequacy, 
and consequently the dietitian must be entirely 
cognizant of the best practices in planning it even 

though she is rarely called upon to do so. 


Diet in Liver Diseases Revolutionized 


Over and over again the newer knowledge ot 
nutrition has helped to clarify the use of diet as a 
therapeutic agent. The beneficial effect of high- 
protein diets which was observed ten vears ago (34) 
has been given a rational basis with the discovery of 
the need for lipotropic factors in fat metabolism, 
since methionine is one of these factors. “The low-fat 
diet of ten and twenty vears ago seems to be unneces- 
sary. In 1941 the results of an extensive study on 
patients with liver disease showed that those who re- 
ceived diets containing 139 gm. protein, 175 gm. fat, 
and 365 gm. carbohydrate with liberal B-complex 
supplementation experienced more favorable progress 
than did those on various restricted regimens (35). 


The Low-Sodium Diet 


The diet in diseases of the circulatory system con- 
tinues to present one of the most vital challenges to 
the physician and dietitian. In 1927 Bannick and 
Smith (36) described a modification of the Karell 
diet which exemplified the then commonly held 
principles in dietary treatment of marked edema, 
namely, restriction of salt and of fluids. Another 
regimen described by Smith and Ross (37) empha- 
sized the value of liberal carbohydrate intake. The 
low-sodium diet is still accepted as being beneficial in 
cardiac edema, but the degree to which sodium shall 
be restricted remains a debatable question. On the 
other hand, patients seem to experience greater well 
being if more liberal fluid intake is permitted. 

Currently, various low-sodium diets including 
Ktempner’s rice diet (38) have been recommended for 
alleviation of hypertension. Studies are now being 
made to learn whether the low-sodium content of the 
rice diet is the effective principle or whether other 
nutritive factors are responsible for the improvement 
which occurs in a high proportion of patients. While 


gratifying results have been reported by advocates of 
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Ikempner’s regimen (39), it may also be pointed out 
that Allen (40) as early as 1922 reported comparable 
suecess with the low-salt diets which he employed. 
Grollman (41) and others have suggested the use of 
diets drastically restricted in sodium, but consider- 
ably more varied in food choice than the rice diet. 
Some investigators (42) have questioned the ability 
to maintain nitrogen balance on the low-protein 
allowance of the Iwempner diet; others (43) have 
pointed out the possible dangers of drastic sodium 
depletion; while the potential evils of severe caloric 
restriction have also been noted (44). 

It should be apparent that the dietitian is faced 
with 2 number of problems in the execution of low- 
sodium diets and related regimens. Perhaps no diet 
is fraught with greater chance of being inadequate 
than some of the low-sodium diets, if they are long 
continued. The patient with cardiac failure already 
has a poor appetite, and the initiation of a low- 
sodium regimen further interferes with food in- 
take. Considerable ingenuity and skill are required 
to effect satisfactory nutrition especially during a 
long convalescent period. When sodium is so 
severely restricted that milk cannot be used and 
minimum quantities of meat are allowed, the main- 
tenance of adequate protein levels becomes extremely 
difficult. Undoubtedly the dietitian can plan ways 
to improve the palatability of low-sodium milk 
powders, but these preparations at present continue 
to be too expensive for general use. When the diet 
hecomes so restricted that gross nutritional inade- 
quacies are maintained for long periods, it becomes 
the responsibility of the dietitian to emphasize the 
nature of these inadequacies lest so much emphasis 
be placed on treating the disease that the whole 
patient is forgotten and his resultant state is worse 
than his first. 


UNLIMITED OPPORTUNITIES FOR 
THERAPEUTIC DIETITIANS 

The preceding paragraphs have given a suggestive 
but by no means all-inclusive picture of the tremen- 
dous progress in diet therapy which has been possible 
only because of the cooperation of the investigator in 
nutrition, physiology, and chemistry with the physi- 
cian and dietitian. It should also be evident that 
opportunities for the dietitian today are far greater 
than those open to the dietitian of fifty or even 
twenty-five years ago. Even within diet therapy as 
a single branch of the dietetic profession, specializa- 
tion has become apparent. Ina large hospital the 
therapeutic dietitian may be employed in the chil- 
dren’s division, on the surgical service, on the medical 
service, in the food clinic, or occasionally as a full- 
time member of a research team. Each has its 
peculiar problems and requires special knowledge 
and skills. The small hospital, on the other hand, 
requires the one dietitian to fulfill all of these duties. 

Dietitians have performed valiantly in two World 
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Wars where their skills have been particularly 
adapted to the feeding of the wounded and sick. 
They are now commissioned officers of the Army, 
heing first given full responsibilities and privileges of 
the armed forces with the commissioning of Helen C. 
Burns, with the rank of major, on January 12, 1943. 
Since that time a total of 1998 dietitians have been 
commissioned. There were 1599 dietitians on duty 
in August 1945, this being the greatest number to 
serve at any one time. Of the 167 dietitians on duty 
with the armed forces as of March, 1949, about one- 
fourth to one-third serve in the capacity of thera- 
peutic dietitians. Their duties in Army hospitals 
here and overseas are similar to those of the civilian 
dietitian. ‘The Veterans Administration has like- 
wise tremendously increased the opportunities for 
service. 

The dietitian of today has infinitely greater oppor- 
tunity to provide diets for her patients which are 
physiologically adequate, economically favorable, 
socially appropriate, and psychologically acceptable 
than did the dietitian of twenty-five years ago. 
Does she always accept the challenge of considering 
the patient as a personality in a social setting, or is 
she still content merely to treat the disease? Can 
she honestly say that she has exercised the art of 
good feeding to the fullest, or has she become so 
‘mbued with the importance of the number of 
calories or the grams of sodium in the diet that she 
has forgotten that the patient’s chief concern is with 
good food? Does she accept her responsibility as a 
member of the medical team or does she remain aloof 
from the doctor, nurse, and social worker? Is she 
alert to the new developments in nutritional science 
as well as in diet therapy so that she is ready to 
anticipate change and to lead rather than follow 
where dietary problems are concerned? The die- 
titian who experiences the least doubt about any of 
these points, and many others that could be listed, 
knows that there are new roads for her to travel. 


EDUCATIONAL OPPORTUNITIES 


The feeding of the sick is still a prime concern of 
the therapeutic dietitian but she must also be a super- 
lative teacher. The importance of adequate dietary 
instruction in many conditions, other than diabetes, 
is still not sufficiently emphasized, while the surface 
has been scarcely scratched in the education of the 
many patients who do not require corrective diets, in 
the strict sense of the term, but who nevertheless 
could profit greatly by improved normal dietary 
habits. Adequate instruction is time-consuming and 
requires skilled techniques in teaching. The food 
clinic not only supplements, but actually initiates, 
the best teaching program for the patient. It will be 
most successful when the clinic and the dietary 
service in the hospital are so closely integrated that 
the patient experiences no confusion as his instruec- 
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tion progresses from the first observance of his trays, 
his contacts with dietitians, doctors, and nurses, to 
the completion of training and follow-up in the food 
clinic. 

The therapeutic dietitian is also responsible for 
giving practical experience in diet therapy to the 
student nurse and may also be required to give some 
or all of the formal instruction in normal nutrition, 
cookery, and diet therapy. Her functions in the 
teaching of students and personnel have been de- 
scribed elsewhere in this issue. 


RESEARCH OPPORTUNITIES 


It has been pointed out that the apparent decrease 
in the amount of space devoted to diet therapy in our 
JOURNAL during the last five years, as compared with 
the first five years of its publication, has been occa- 
sioned (a) by the expansion of the whole field of die- 
tetics with proportionately less emphasis on diet 
therapy as but one part of the whole picture; (b) by 
a widening emphasis on the concept of the normal 
diet as the basic principle in the prevention as well as 
the correction of nutritional disorders; (c) by the re- 
placement of certain corrective diets with therapy 
employing concentrates, such as liver extract or vita- 
mins, plus a normal diet; and (d) by a simplification 
of many diets as the related sciences of nutrition, 
physiology, and biochemistry have helped to estab- 
lish fundamental principles. 

While these factors justify a proportionate decrease 
in space devoted to food therapy in our JOURNAL, it 
may also be asked: Have we as individual dietitians 
sometimes failed to appreciate the great possibilities 
for investigation in the field of diet therapy? Do we 
recognize our responsibility in reporting to the 
JOURNAL, and thus to members of our profession, the 
results of worthwhile studies? For example, no one 
today has either the time or the available facilities 
for reading all of the tremendous literature of nutri- 
tion and food therapy. Now, as never before, there 
is need for accurate, complete reviews of many 
aspects of diet therapy. Each dietitian by main- 
taining an active interest and a knowledge of progress 
in even a small area of research can contribute sig- 
nificantly to her own professional stature as well as 
to the informational value of the JourNaL by pre- 
paring such reviews. 

The dietitian should also participate in original 
investigation, the scope and direction of which is 
limited only by one’s own vision. Perhaps she can 
use her knowledge of foods to develop varied and 
palatable ways in which to incorporate foods in a 
given regimen. Or she may give cooperation and 
constructive criticism when a physician asks her help 
in trying a new diet, even though she is not usually in 
a position to spend much time on quantitative 
studies. With such untried diets her meal-to-meal 
records of the patient’s intake and his attitude 
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toward the food may be extremely helpful in giving 
a picture of the worth of the regimen. She might, 
for example, evaluate the nutritive content over a 
period of time of a given diet as eaten by a number of 
patients, and thus have data for correlation with the 
patient’s progress. Many worthwhile projects of 
the Diet Therapy Section of the American Dietetic 
Association have added materially to our knowledge 
of therapeutic diets. The Handbook of Diet Therapy 
(45) is a concrete illustration of the devoted efforts 
of some members of the Association towards greater 
uniformity and simplification of diets. 

Whatever the sphere of activity, the dietitian must 
not be content to rest on the laurels of past achieve- 
ments but must recognize that she is, first, a member 
of a medical team in which she is, or can be, a master 
of the art and science of feeding the sick; second, a 
teacher of the patient, student, and co-worker; and 
finally, a potential investigator with an unquench- 
able zeal for enriching knowledge concerning better 
nutrition for all. It is within each one of us to serve 
magnificently, for 


We never know how high we are 
Till we are called to rise; 
And then, if we are true to plan, 
Our statures touch the skies. 
—Dickinson 
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A Monthly Record of the Medical Sciences, 1850 


Although many individuals in London may sometimes not have sufficient food for proper 
nourishment to support their physical frame, others exist who would enjoy often much better 
health, were they more careful in regard to dietary. This truth particularly applies to 
children and persons of sedentary habits. The quantity of animal food which many of these 
parties consume is far beyond the requirements of nature; hence arise stomach complaints, 
visceral congestions, and in old people, apoplexies, paralysis, with other maladies occasioned 
by their full habit of body, and from their blood being too much animalised. Even when of 
good quality, and taken in proper quantity, food often proves prejudicial to health by 
improper and imperfect cooking; acting as a very common cause of dyspeptic complaints, 
which are so frequent in this country. All kinds of provisions, but especially animal food, are 
generally of much better quality in London than elsewhere; but, being often injudiciously 
cooked and badly prepared for digestion, they are not so beneficial as they would otherwise 
prove. Much attention is given in England to the rearing of animals as food for the inhabi- 
tants; and societies exist, by whom prizes are awarded to the producers of fat pigs and over- 

\ grown oxen; but no rewards are ever given, or public encouragement held out, to teach persons 

how to cook properly and economically. This is a great desideratum. Were more attention 

generally given to the manner of preparing even ordinary articles of diet (especially for young 

' and debilitated persons), better bodily health and greater mental activity would be ensured. 

The victuals and beverages best adapted for individuals, vary according to their constitutions 
and occupations; but it may be stated as a general rule that the man who 1s much engaged 
with bodily labour in the open air, requires more nutriment than an intellectual person of 
sedentary habits.—Eacerpt from London Journal of Medicine: A Monthly Record of the Medical 
Sciences, 2: 1130-1131, 1850. 

: 





Evolving Standards of Training 
for the Dietitian 


Professional Education in the Field of Dieteties 


EVIEWING the history of the Profes- 
sional Edycation Section is, in a sense, summarizing 
the development of the American Dietetic Associa- 
tion. Dealing with the establishment of standards 
of training of student dietitians from which require- 
ments for membership have evolved, this section has 
established the definition of a dietitian as it is ac- 
cepted by allied professional groups. This, then, is 
the main stem of the development of the Associa- 
tion: all other activities gain strength from this 
basic achievement. 

When the few dietitians met in 1917 to organize 
the American Dietetic Association, there were far- 
sighted leaders in the group. The first constitution 
provided for four sections. The names of the sec- 
tions have varied slightly through the vears, but the 
focus of accomplishment of each section has followed 
a consistent program. 

From the very beginning, the women chosen to 
be chairmen of the sections realized the potentialities 
of the future of the Association. With such a goal 
in mind, they were willing to work unstintingly. 
These early leaders wanted to lay the foundation for 
a truly professional group, to chart its course 
clearly so there would be no deviation from their 
high professional aims. The success of their plan is 
measured in the Association’s present attainments. 

These early leaders gave their time, and in many 
instances their own personal funds, to help the young 
Association get started. They met at their own ex- 
pense. They lacked secretaries and stenographers 
at their meetings; because of this and because much 
of their work was done in personal correspondence, 
the full details of progress are not recorded. But 
they did not lack ideas, vision, and courage. Some 
leaders in allied professional groups gave them en- 
couragement, but more often they met with indif- 
ference if not hostility at the idea that this handful 
of women were establishing a new profession. 

To give the names of all the women who helped 
develop the Section on Education would be to list 
the early members. They were great names then, 
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and they are great names today; but it is impossible 
in this brief summary to list them all. There were 
many others who worked on sub-committees whose 
contributions were equally great. 

It was the monumental task of this section to start 
from scratch and establish the standards which were 
to become the framework of the Association. They 
were not hampered by previous precedents or pat- 
terns (that was an asset), but neither did they have 
the advantage of any general recognition. But start 
they did, and the record of attainment is one of the 
finest in the history of the Association. 

In 1923, Dr. Ruth Wheeler, then Chairman of the 
Kducation Section, planned a program for the annual 
meeting (1) which could be followed today. It con- 
sisted of a round table discussion on ‘Teaching dieto- 
therapy to patients; and doctors and dietitians, mu- 
tual teaching.” Reports on plans and experience for 
courses for student nurses and for student dietitians 
were also discussed. 


TRAINING OF STUDENT DIETITIANS OUTLINED 


The following year, relinquishing her 
responsibilities as Kducation Section Chairman to 
become President, Dr. Wheeler presented a detailed 
outline of a course for teaching student nurses and 
the minimum specifications for a course for student 
dietitians (2). This is one of the first published 
outlines of a course for student dietitians. The out- 
line recommended basic courses which the prospec- 
tive student dietitian should have had in her four- 
year college course. The hospital training period 
Was set for at least six months, and the hospital ex- 
perience was to include administrative, therapeutic, 
and social service work. Teaching of nurses was 
emphasized. All of the points included are indieca- 
tive of the far-sighted view of this great leader in the 
profession. Excellent as Dr. Wheeler’s ideas were, 
it must be remembered that these were recommenda- 
tions not requirements. The Association at that time 
Was only seven years old, and its leaders were feeling 
their way. It was necessary that confidence of allied 


before 











JUNE 1949] 


professional groups and hospital administrators be 
gained before definite rules could be laid down. 

Committees of the Education Section worked 
faithfully revising this original outline. In 1925 two 
outlines were presented, ‘A’? which was recom- 
mended and ‘*B” which would be considered accept- 
able. The Association voted against this plan for 
two types of courses, because it was felt that any 
hospital administrator would resent having his hos- 
pital listed as offering a ‘‘B”’ course. 

By 1925, the Association had grown in numbers. 
The members came with varying backgrounds of ed- 
ucation, preparation, and experience. Dr. Wheeler 
in her presidential address expressed her concern 
over the need for standards to membership require- 
ments, but with characteristic kindliness, she was 
careful not to disparage the work of members whose 
formal education did not equal the requirements she 
felt desirable. She said (3), ‘There is probably not 
one of us who is satisfied with her own background 
and preparation for her present position. Some of us 
have broad general academic preparation, some 
highly specialized intensive preparation, some have 
instead of these long education in the form of success- 
ful experience . . . I hope,” she said further, “that the 
day will come when this Association will set a higher 
standard for new members. ..a four-years’ general 
academic course including much of science and a few 
specifically professional courses, a six-months’ pro- 
fessional training course of known and approved char- 
acter, carrying active responsibility.” 

Her wish became a fact when in 1927, a single 
“Outline for Standard Course for Student Dietitians 
in Hospitals’ (4) was approved by the Association. 
This outline was adapted from the outlines ‘‘A”’ and 
“BY” previously submitted. It specified that the 
hospital in which the course was to be conducted 
must be a member of the American Hospital Associa- 
tion, its nurses’ training school accredited, and all 
dietitians on the staff be eligible for membership in 
the American Dietetic Association, and ‘‘the chief 
dietitian responsible to the superintendent of the 
hospital for administration of the dietary depart- 
ment; her supervision to include general diets, ther- 
apeutic diets, child feeding, infant formulae, private 
room service, and personnel dietaries.”’ 

Some of these requirements seem so obvious today 
as to be unnecessary. But in 1927 many dietitians 
were in charge of therapeutic diets only and, in some 
instances, responsible to the superintendent of nurses 
and a part of her staff. The Education Section 
recognized that a training course for student dieti- 
tians must be under the guidance of a dietitian who 
had gained full status as a department head in the 
hospital administration. This provision aided many 
dietitians to attain greater prestige in the hospital 
and wider scope for their work. 

In order that the recommended course might not 
be considered too arbitrary and thus antagonize hos- 
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pital administrators, affiliation with other institu- 
tions for experience not available was permitted. 
Students were for the first time required to have a 
bachelor’s degree with a major in foods and nutri- 
tion. Prior to this time, students from two-year 
courses had been accepted. The course was to be at 
least six months in length with time divided between 
administrative practice, diet therapy, and teaching of 
student nurses. There was to be at least one class or 
conference every week. 


APPROVAL OF COURSES BY QUESTIONNAIRE 


The detailed outline was published in the Journal 
of December, 1927 (4) and was also distributed to the 
American Hospital Association and to the American 
Home Economics Association. It subsequently ap- 
peared in Hospital Management, Modern Hospital, 
and the Journal of Home Economics. ‘This general 
publicity,” stated the Education Section Chairman 
(4), ‘“‘will inform both groups [hospital administra- 
tors and home economists] of the fact that the Ameri- 
can Dietetic Association has set a standard for mini- 
mum requirements which should be included in the 
training of student dietitians, and that future dieti- 
tians will have had such training. This will give 
superintendents a basis for judging applicants for 
positions as dietitians. By questionnaires, the com- 
mittee will try to ascertain how many hospitals are 
following the outline of the approved course for stu- 
dent dietitians and will publish a list of these hos- 
pitals in the March number of the JouRNAL. . . . Such 
a list should be of great assistance to faculty members 
of the Home Economics Schools and Colleges who 
are selecting hospitals to recommend to their stu- 
dents for hospital training.” 

This was a very courageous step for an organiza- 
tion less than ten years old; the profession was 
new and many of its enthusiastic members were 
young. Perhaps it was the youth of the organization 
and of its members that eliminated fearful caution, 
The outline with a questionnaire and an explanatory 
letter was sent to some three hundred hospitals, and 
seventy-five replies were received. In the March, 
1928, JouRNAL appeared the first list of hospitals 
approved by the American Dietetic Association for 
the training of student dietitians; the names of thirty- 
three hospitals were given. The approval was based 
on answers to questionnaires as submitted by the 
dietitian in charge of the course. 

“The committee,’ says the report (5), “had made 
no effort to judge quality of work offered at any in- 
institution. The next logical step would be an 
arrangement for hospital inspection, so that it may 
be ascertained whether or not the institution is 
following the spirit was well as the letter of the out- 
line.”’ 

By December of that year, 127 replies had been re- 
ceived from 350 questionnaires—an amazingly high 
return. Sixty-two hospitals were following the ap- 
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proved outline. The Education Section Chairman 
concluded her annual report (5) with the statement 
“that ways and means be considered for having hos- 
pitals, whose names appear on the list approved by 
the American Dietetic Association for the work 
offered to student dietitians visited by an accredited 
representative of the Association.” 
INSPECTION OF COURSES BEGUN 

In succeeding years this need became increasingly 
apparent. By this time an Approval Committee had 
been appointed to appraise courses from the answers 
given in the questionnaires and to handle the volu- 
minous correspondence. The Committee found that 
hospitals having once been approved were careless 
about sending in a new questionnaire when the ad- 
ministration and/or the dietitian changed. There 
were complaints as to the quality of the work given at 
some hospitals on the approved list. 

Anna Boller, as President in 1929, said (6), “It is 
apparent that a method which depends entirely upon 
an individual’s evaluation of her own work as a basis 
for approval is not entirely satisfactory.”’ Appar- 
ently the Executive Committee took immediate ac- 
tion, because in the December, 1929, JourNAL, Ruth 
M. Cooley, Chairman of the Education Section and 
of the Approval Committee, announced that each 
hospital on the approved list would be visited by a 
committee of three. The committee members were 
chosen for their ability in the educational field and 
for their understanding of the hospital situation, and 
also on the basis of geography. The Association had 
little money; the visiting members gave generously 
of their time, but traveling expenses had to be care- 
fully reckoned. The personnel of the committee to 
“investigate and inspect the course” varied in dif- 
ferent parts of the country. 

In 1932, Dr. Martha Koehne, then President, 
recommended that the Chairman of the Professional 
Education Section, Mary deGarmo Bryan, inspect 
all hospitals on the approved list. This was a step 
forward, since a more consistent report could thereby 
be obtained. It was decided to have all courses in- 
spected every two years; new courses applying for 
approval would be tentatively approved on the al- 
ternate year. 

By this time the type of training for student dieti- 
tians approved by the American Dietetic Associa- 
tion was generally accepted by hospital administra- 
tors and professional groups of the hospital world, 
and membership in the Association had become the 
only recognized definition of a dietitian. Dr. Mal- 
colm MacEachern listed the specifications of a hos- 
pital to be approved by the American College of 
Surgeons. As the first requirement for the dietary 
department, he stated (7), “that the department 
must be headed by a person whose education and 
experience meet the requirements of the American 
Dietetic Association.””’ This was the biggest boost 
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the young professional group could have received. 
Later the American Hospital Association made the 
same recommendation to its members, and the 
National League of Nursing Education set the same 
specification for the dietitian teaching student nurses. 
Thus membership in the Association became in the 
professional world the definition of a dietitian. 
Other groups are defined to some extent by law, but 
the American Dietetic Association through its Sec- 
tion on Education has set its own standards. 


ADMINISTRATIVE COURSES RECEIVE APPROVAL 


In 1932 a committee was appointed (8) “‘to carry 
on a study preparatory to drawing up ‘An Outline for 
Administrative Student Dietitians’ to be used as a 
basis for approval of courses of this type by the 
American Dietetic Association.”’ ‘The purpose of 
such a training course,’’ it was stated (9) “is to de- 
velop a group of professionally trained young women 
for controlling food standards in commercial food 
establishments and for directing food service in 
schools and colleges and other non-hospital institu- 
tions. A tentative outline was set up and was pub- 
lished in the American Dietetic Association Reports 
for 1931-82 (8). The Women’s Educational and In- 
dustrial Union, Boston, had already asked for inspec- 
tion of its course for the purpose of obtaining Associa- 
tion approval, which was granted the following year. 
The University of Washington, Seattle, became the 
second institution to offer an approved administra- 
tive course in 1934, and in 1935 Florida State College 
for Women (now Florida State University), Talla- 
hassee, was added to this list. Today there are seven 
approved courses for administrative dietetic interns. 

Dr. Martha Koehne acted as Chairman of the 
Inspection Committee during 1934-35. Speaking of 
Dr. Koehne’s work, Laura Comstock, President, 
said, ‘Her breadth of vision, grasp of situations, 
varied experience, straight thinking, and sympa- 
thetic attitude fitted her admirably for this difficult 
task.”” In Dr. Koehne’s report (10) it was pointed 
out that all but three of the approved courses had be- 
come one year in length, and she said that in fifteen 
courses students could obtain postgraduate credit. 
Thus great advance had been made in the quality 
and scope of the student courses. For 1936-37, 
Faith McAuley was appointed Inspector. In an- 
nouncing her appointment, the President said of her 
(7) ‘*.... well known for her talent as a teacher, for 
her high standing in academic circles, and for her ex- 
ceptionally keen insight into the administration of 
institutional food problems.”’ 


FOOD CLINIC COURSE 


A tentative outline of a proposed course for stu- 
dents interested in preparation for work in a food 
clinic or community nutrition was accepted by the 
Executive Committee in 1935. The outline of this 
third type of training for student dietitians was de- 
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veloped by a joint committee of the Professional Ed- 
ucation and Community Education Sections. When 
details of this specialized training were approved, a 
course was started at the Boston Dispensary under 
the inspired leadership of Frances Stern. Thus the 
three types of training crystallized. 

Such a skeleton outline in no way visualizes the 
infinite detail that went into this major project—the 
committees working out college requirements, health 
examinations, class outlines for hospital courses, all 
of which contributed to the great respect with which 
courses approved by the American Dietetic Associa- 
tion were viewed by allied professions. The faculty 
members of schools of home economics worked 
closely with committees on problems of mutual in- 
terest. The medical and nursing professions as 
well as hospital administrators gave wholehearted 
support to the program. 


POSITION OF EDUCATIONAL DIRECTOR CREATED 


In 1939 Anna Tracy, President, said (11) ““We can 
no longer afford only a biennial inspection of these 
courses. We need to offer a constantly operating 
educational direction service to these courses. The 
approving of a year’s experience to our future dieti- 
tians must be done with the same thoroughness and 
with the same degree of skill as is given the approving 
of medical internships, engineering, architectural, 
and other professional apprenticeships.”’ 

The next year Gladys E. Hall, then Chairman of 
the Professional Education Section, was appointed 
as the Association’s first Educational Director. Her 
duties included the inspection of established courses 
for student dietitians and aid in the organization of 
new courses. In announcing her appointment, Beu- 
la Becker Marble, President, said (12) ‘‘We have 
looked forward to this appointment . . . and are very 
fortunate in Miss Hall’s acceptance of responsibilities 
which will mean progress and advancement for the 
profession.”” ‘To have one full-time person assigned 
to this work was a great step forward. The volun- 
teer and later part-time inspectors had done excel- 
lent work, but the frequent changes, while having 
the advantage of introducing different points of view, 
had at the same time the awkwardness of lack of con- 
tinuity. Miss Hall was the very able link between 
the student courses, the Approval Committees, and 
the Executive Board, which still grants final approval 
of courses. Working with the Association Secretary, 
the Educational Director has been able to do much to 
clarify problems of eligibility for membership. Miss 
Hall remained in this position until the spring of 1944 
when she became Executive Secretary for the Asso- 
ciation. In these years she did much to develop and 
stabilize the whole program of student dietitian train- 
ing. Lucille Refshauge, who succeeded Miss Hall, 
very ably carried on the work. 
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TRAINING ADAPTED TO WAR CONDITIONS 


During the war years when the country was faced 
with an acute shortage of dietitians, Miss Hall and 
later Miss Refshauge worked from every angle to 
increase the number of dietitians. Refresher courses 
for dietitians who had retired but who were willing to 
return to their professional work were started. New 
courses for students were encouraged, and directors 
of established courses were urged to take extra stu- 
dents. Among the new courses was one long desired 
in the Veterans Administration Hospital, Hines, IIli- 
nois. 

This whole program was so successful that the 
number of students in training was increased from 
the normal 500 in 1940 to 1000 in 1945. In addition, 
the Educational Director, working in cooperation with 
the Army, planned an accelerated program for stu- 
dent dietitians. A student could take six months of 
the regular course and then go into the Army as an 
apprentice dietitian for six months. At the end of 
the usual twelve months, she became a fully 
accredited dietitian and for six months of that period 
she had been of valuable use to the Army. Similar 
arrangements were made to release students to civil- 
ian hospitals at the end of nine or ten months. Thus 
the educational program of the Association was 
adapted to meet the needs of the war emergency. 

In 1945 the accelerated program was discontinued. 
This same year the U. 8. Civil Service Commission 
re-established minimum academic requirements for 
all students and staff dietitians to meet the require- 
ments for approved course training and membership 
in the Association. This gave a very official sanc- 
tion to the educational program and was due in no 
small part to the excellent work of the leaders of the 
Veterans Administration dietitians, Grace Bulman, 
Kathryn McHenry, and others. 


WORK WITH COURSE DIRECTORS AND COLLEGE 
FACULTIES 

No report on the development of the student dieti- 
tian’s program would be complete without a tribute 
to the dietitians who directed the courses. With 
patience and fortitude they accepted the suggestions 
made by the inspection committees. Sometimes the 
ideas offered were excellent; occasionally, plans sug- 
gested were impractical. The dietitians directing 
the courses worked to fit usable ideas into the com- 
plex organization of the hospital. As early as 1932, 
a meeting of “heads of departments giving approved 
courses” was planned at the convention. This 
group, rich in practical experience with students and 
aware of the responsibilities of dietitians on the job, 
proved to be the source of the best ideas for improve- 
ment in the preparation of dietitians. From..the 
first it was also recognized that faculty members of 
schools of home economics had akeen interest in the 
development of the stydent program. Particularly 
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were the schools concerned with the evolution of the 
college requirements. Representatives of college 
home economics courses were welcomed at the meet- 
ings and contributed greatly to the discussions. As 
the years went on, the great significance of the meet- 
ing of these two groups has been recognized in all 


convention plans. Sometimes separate sessions or 


meal functions were held for both groups; again 
their meetings were combined, but the trend each 
year was toward devoting more time for discussion 
of their problems. By 1944, two special sessions 
for the directors of approved courses were held 
prior to general meetings. There was, in addi- 
tion, a joint meeting of course directors and college 
faculty members. Finally, in 1946 in Cincinnati, 
the meeting of course directors took on the full- 
fledged status of a “Conference of Approved Course 
Directors.” Major topics of discussion were ‘‘Goals 
in the Training of Dietitians” and “Class Instruction 
for Student Dietitians.” This pre-convention con- 
ference has since been held annually, and it is ex- 
pected that in 1949 in Denver it may be expanded to 
last for one and a half days. 

It was at the 1946 Conference, also, that the use of 
the term “student dietitian”? was brought up for dis- 
cussion. Although this subject had been investi- 
gated some ten years before, it was pointed out that 
the student dietitian training “did not properly and 
adequately describe the type of graduate preparation 
offered in the three types of courses now approved by 
the Association.”” On the recommendation of this 
group, Miss Refshauge consulted with allied groups 
as to the acceptability of the term “dietetic intern.” 
The idea met with favorable approval by these 
groups, and the Executive Board accordingly 
approved the official use of the term “dietetic intern” 
at its February, 1947 meeting (14). 

In 1948 Miss Refshauge resigned as Educational 
Director, and Mable MacLachlan accepted the posi- 
tion. Miss MacLachlan comes to this position with 
an excellent background of experience. A former 
President of the Association, she is well grounded in 
Association policies; a director of an approved course 
for student dietitians for many years herself, she has 
a sympathetic appreciation of the problems involved. 
She is well equipped to carry on the program so firmly 
established by her predecessors. In all details she. 
like the others, will closely correlate her work with 
that of the chairman of the Professional Education 
Section. 


TEACHING STUDENT NURSES 
Much of this space allotted to the Section on Edu- 
‘ation has been devoted to the development of the 
student dietitian training program. But this has 
not been the only accomplishment of this section. 
From the first years, committees of the Education 
Section have realized the importance of the teaching 
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of student nurses, patients, and students of medicine 
and dentistry. As early as 1921 Katherine Fisher 
presented an outline for the teaching of dietetics to 
student nurses. This did much to help the young 
dietitian. In this most important phase of her work. 
an appreciation of the great significance of teaching 
student nurses was one of the most positive means of 
developing an esprit de corps with the nursing group. 

Dr. Ruth Wheeler presented in 1924 a detailed out- 
line for ‘‘Food and Dietetics for Student Nurses” (2). 
Suggestions were given for the correlation of the 
nurses’ work in the diet kitchen with observations on 
the wards and conferences to discuss the whole pic- 
ture of the patient’s nutritional problem in relation 
to his illness. One wonders if this method of teach- 
ing has ever been improved. 

This outline was revised and rewritten six years 
later by a committee of the Edueation Section. 
Dorothy Hacker, Dorothy Stewart Waller, and Sister 
Victor were the three who made this excellent con- 
tribution to nursing education. This basic outline 
was revised each year. In 1932 the committee in- 
cluded two members appointed by the National 
League for Nursing Education. Such close coopera- 
tion between the two professional groups on this 
problem of mutual interest worked to the advantage 
of both. 

Work on this phase of the dietitian’s work con- 
tinued and in 1938 ‘‘Outlines of Courses in Nutrition 
for Nurses” was published. This was based on the 
curriculum guide published by the National League 
of Nursing Education and an outline worked out by 
committees including members of the American 
Dietetic Association. Grace Carden, chairman of 
the committee, felt that an outline was more usable 
than a detailed course. 

Plans for the equipment of a nutrition laboratory 
were worked on in 1939 and published in 1940. 
Helen Hubbell acted as chairman of this very practi- 
cal and worth-while project. In 1943, when Dr. 
Helen Hunscher was Professional Education Section 
Chairman, a study to consider ways and means of 
improving teaching of nutrition to student nurses was 
undertaken. A specialist in curriculum building and 
evaluation procedures was employed as consultant. 
The committee, guided by Marie Hines and working 
With the National League of Nursing Education, 
worked on a manual of lesson plans. This monu- 
mental task was completed in 1946 with Aileen Mer- 
win and Marjorie H. Siler, Co-chairmen. After re- 
vision for publication in book form, it has come off 
the presses of W. B. Saunders Company, carrying 
the title Manual for Teaching Dietetics to Student 
Nurses. 


DIETETICS IN THE MEDICAL CURRICULUM 


In 1929 Dr. Kate Daum presented a “Report ot 
Committee on Teaching of Normal Nutrition and 
Diet Therapy to Medical Students” (13). At that 
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time Dr. Daum, with recognized status on the faculty 
of the Medical School of the University of lowa, was 
teaching nutrition to medical students. Her posi- 
tion, Which her predecessor Dr. Ruth Wheeler had 
initiated in 1924, was almost unique in those days. 
Dr. Daum’s report dealt with information oa the 
quantity and quality of nutrition taught students in 
medical schools. A questionnaire was sent to all 
Class A medical schools. Replies indicated a wide 
variation in the amount of work offered the future 
doctors of medicine. One reply was particularly 
significant. ‘To my mind,” wrote one dean of a 
medical school, ‘it [dietetics] should be one of our 
important secondary courses, but my impression is 
that such instruction is severely neglected in most, 
if not all, medical schools. I would appreciate any 
constructive suggestions for such a course that your 
committee may have.” 

So the influence of the Section on Education was 
reaching into the medical profession. Ten years 
later, in the JouRNAL of September, 1938, we find a 
comprehensive report of ‘Teaching Nutrition to 
Medical Students” by Estelle Hawley (15) of the 
University of Rochester Medical School, and ‘“Ap- 
plied Dietetics for Medical Students” by Mabel W. 
Perry (16) of the New York Hospital. In that same 
issue appeared ‘Teaching Nutrition to Dental In- 
terns” by Ruth L. White (17), Forsyth Dental In- 
firmary, Boston. More recently, the JouRNAL has 
published articles on this subject by Martha Nelson 
Lewis (18), Ohio State University School of Medi- 
cine; Elva A. Hiscock (19), University of Illinois 
School of Medicine; and Dr. James R. Wilson (20), 
Secretary, Council on Foods and Nutrition, Ameri- 
can Medical Association. 

Work on the improvement of teaching nutrition to 
medical and dental students was a continued study 
of a committee headed by Frances MacKinnon. — In- 
terest in nutrition had been stimulated from many 
different angles, but the greater appreciation of its 
significance in the preparation of doctors of medicine 
and dentistry was due in part to the gentle prodding 
of members of the Association working through the 
Section on Education. Thus the Section was meet- 
ing one of its objectives as stated by Mary Harring- 
ton in 1934, ‘To maintain standards within the pro- 
fession and in relation to all other professions.”’ 

PRESENT AND FUTURE WORK 

The Professional Education Section today has 
many current projects. It is revising and improving 
methods, keeping abreast of newer knowledge and 
educational technique. With leaders of the caliber 
of the past and the present, this section in the future 
will always maintain and advance the professional 
standards of the Association. But it is not the 
leaders, the chairmen of sections or committees 
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alone who will accomplish this; it is each individual 
member who sees and fulfills all the possibilities her 
own job offers. In 1934 Mary deGarmo Bryan in 
her report as Inspection Chairman said (21): ‘“They 
[dietitians] have a courageous discontent with present 
standards and will push them ever higher; and they 
have a deep and human understanding of the enor- 
mous opportunities in their profession, bordering as 
it does on many other fields of human endeavor and 
holding within itself, resources that make for 
the well-being of mankind.’”” This maintenance of 
standards and, when necessary, raising them has al- 
ways and will always be the task of the Section on 
Education. 
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The staid Wall Street Journal quips: some girls become dietitians; others dye and become titians. 
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All history is but a seamless web; and he who en- 
deavors to tell but a piece of it must feel that his 
first sentence tears the fabric. 

—Maitland 


N considering the growth of com- 
munity nutrition during the life- 
time of the JouRNAL OF THE AMER- 
IcAN DuietTetic ASSOCIATION, one 
realizes that when the first vol- 

ume of our JOURNAL went to press community nu- 
trition services were already well established as a 
part of the program of work in some official and 
several non-official health agencies. To orient the 
reader in developments that have occurred in the 
field of community nutrition within the past quarter 
of a century, it is necessary to set the stage by briefly 
reviewing the types of nutrition programs in effect 
before 1924. 


DEVELOPMENTS BEFORE 1924 IN NON-OFFICIAL 
AGENCIES 


The society now known as the Community Ser- 
vice Society of New York City! was the first agency 
to undertake a formalized nutrition service. This 
nutrition service was organized in 1906. However, 
annual reports indicate that nutrition activities date 
back to 1843, the first year of the organization’s his- 
tory. In that year, the Society published a small 
pamphlet titled ““The Economist” or “Plain Direc- 
tions about Food and Drink with the Best Modes 
of Preparation.”’ The opening paragraph stresses 
the economic aspect of food selection in an inter- 
esting fashion: ‘‘Please not the palate at the expense 
of health and vigor; buy food that is cheap and nutri- 
tious, though less gratifying to the taste; rather than 
that which is more costly and less nourishing.”’ 
Considering the year of publication, this pamphlet 
had excellent circulation—about 10,000 copies. An 
early annual report of the Society (1) records that 





1 Parent organizations of the society now known as the 
Community Service Society of New York City were: the 
former Association for Improving the Condition of the Poor 
and the Charity Organization Society. 
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the copies were distributed ‘“‘with gratifying results— 
there are numerous cases of . . . families who through 
its influence have been so reformed as to exercise a 
wise forecast, improve their domestic habits, and 
become industrious and respectable.” 

In an effort to determine whether malnutrition 
was due to poverty or ignorance, the Society in 1906 
appointed Winifred 8. Gibbs to direct a program of 
experimentation. With this appointment the So- 
ciety’s present nutrition service originated. Em- 
phasis in the early program was on remedial work 
since malnutrition among the Society’s clients was 
apparent to its workers. In the 1905 annual re- 
port of the Association for Improving the Condition 
of the Poor, we read, “It is not an uncommon sight 
to see hollow-eyed sallow faced women and children 
drinking inferior mineral and soda waters, hot corn 
and cheap candies, sometimes before nine o’clock in 
the morning....Can children grow strong and 
healthy on such a diet? Can anyone who has seen 
these things be surprised that they are under- 
nourished? One marvels not that they die, but that 
they live.” During the next few years the success 
of Miss Gibbs’ work was widely recognized. This 
was evidenced by the addition of another worker in 
1910 and the expansion of the Society’s nutrition 
program. It was also evidenced in the professional 
field, for Miss Gibbs taught a class in practical home 
economics to the students at Teachers College and 
some of these students did field work with her in 
the Society. In reviewing Miss Gibbs’ work and 
publications we realize that she foresaw the birth 
of a new profession. 

The American Red Cross entered the field of nu- 
trition education in 1908. At that time it authorized 
instruction in dietetics as a part of the course in home 
nursing; in 1912 classes in dietetics and household 
economy were authorized in connection with the 
nursing program; and in 1917 a Bureau of Dietitians’ 
Service was established as a part of Nursing Service. 
Records indicate that (2): 


! 
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During this war period and even before, many Red 
Cross chapters furnished free milk and hot lunches 
to school children as an emergency measure, and in 
some cases provided hot lunch equipment for the 
schools. Other chapters attempted to give instruc- 
tion in nutrition. But there was not at that time a 
real chapter nutrition program. Community lead- 
ers in the fields of education, social work, and public 
health urged the Red Cross, as a quasi-governmen- 
tal agency interested in establishing services 
needed by the public, to include nutrition education 
as a part of its prescribed program. ...In 1920 
the name of the Bureau of Dietitians’ Service was 
changed to Bureau of Nutrition Service and a year 
later the Red Cross Nutrition Service was set up as 
a separate service under a national director... . 
The Red Cross Nutrition Service, under the guid- 
ance of the National Advisory Committee, pioneered 
in the demonstration and establishment of com- 
munity nutrition programs with the goal of promot- 
ing individual and community health and well- 
being. 


This demonstration of nutrition services has been 
a major contribution of the Red Cross. It stimu- 
lated the development of nutrition programs in state 
and local health departments. 

Throughout its history the Elizabeth McCormick 
Memorial Fund has directed its efforts toward es- 
tablishing and improving nutrition services in the 
Chicago area. Nutrition services have formed an 
important part of the Fund’s program since its 
establishment in 1908. 

Of nutrition services offered by the many visiting 
nurse associations, the Boston program is the oldest. 
As with all nutrition programs, the development 
there has passed through many stages. ‘The same 
aim, that is, teaching families the relation of food to 
health, has been a constant factor in every stage but 
the method of attaining it has differed somewhat in 
each” (3). In 1911 the Association employed a 
“cooking attendant’? because ‘‘no condition is so 
poor and so possible to improve among the poor as 
poor food and bad cooking in the home.” The work 
broadened and continued until 1915 when adequate 
funds were not available for its continuance. In 
1918 the Dietetic Bureau was established as a de- 
partment of the League for Preventive Work, the 
forerunner of the Council of Social Agencies. In 
1921 the Dietetic Bureau united with the Baby 
Hygiene Association. These details are mentioned 
because the shifting of nutrition education from one 
area of service to another was rather typical of the 
developmental pattern in many of the organizations 
that employed nutritionists prior to 1924. The im- 
plications of nutrition are so broad that it is not 
surprising that its services have been recognized to 
fit needs in several areas of specialization. 

Nutrition work in the Public Health Nursing Asso- 
ciation of Rochester, New York, began in the in- 
fancy of that organization, in 1920 (4). “...We 
are like a new college where there are no traditions 
and the students promptly set themselves the task of 
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making them. So, in the Public Health Nursing 
Association where the nurses have just been forming 
their policies, nutrition has had an opportunity to 
build simultaneously.”’ 

The National Dairy Council initiated its educa- 
tional program in 1918. The trend of its program 
indicates the changing concepts in content, illustra- 
tions, and interpretation of educational material 
used to encourage better nutrition. 

Nutrition service has been a part of the program 
of the Infant Welfare Society of Chicago since 1919. 
As early as 1921 there was an attempt to incorporate 
nutrition into the nursing program of the Philadel- 
phia Visiting Nurse Society. 

The Visiting Nurse Association of Hartford, 
Connecticut, reported in 1923 (5): ‘In order to secure 
the greatest efficiency with the preschool child, there 
is included on our staff a Nutrition Worker who had 
made a successful demonstration during the past 
year in the Charter Oak Avenue District. We hope 
this will prove to the City the necessity of develop- 
ing this nutritional work in the homes of all of the 
six Health Station Districts.” The program con- 
tinues to include nutrition as one of its services. 

The silver anniversary of the Boston Dispensary 
Food Clinic was celebrated five years ago. The 
fascinating story of its development was well told by 
Frances Stern in a 1944 issue of this JourNAL (6). 
No chronicle on the history of community nutrition 
would be complete without reference to the clinic 
dietitian, for her specialty represents a welding of 
social and therapeutic knowledge and understanding. 

Most of the progress reported thus far in the es- 
tablishment of nutrition programs was accomplished 
in non-official agencies. These agencies contributed 
much more than pioneer efforts; their programs have 
continued and developed. It is not within the scope 
of this paper to present a detailed history of all such 
nutrition programs; the agencies referred to, how- 
ever, indicate to the reader the general developmental 
pattern of these services. Usually the service was 
one of consultation to other professional personnel, 
to individuals, to families, to schools and to other 
groups. 


DEVELOPMENTS PRIOR TO 1924 IN GOVERNMENTAL 
AGENCIES 


Cooperative extension service in agriculture and 
home economics was authorized by the Smith-Lever 
Act in 1914. Ina recent federal publication (7) we 
read: 


Work in foods and nutrition has from the begin- 
ning held an important place in the educational pro- 
gram of the Extension Service, where it is inter- 
locked with the home food supply, farm manage- 
ment, home management, child development, and 
other lines of work. The overall goal is the opti- 
mally fed and nutritionally fit individual and fam- 
ily, and the encouragement of community activi- 
ties whic hcontribute toward this goal. Community 
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phases shift according to loeal, regional, or national 
gouls and emergencies and the programs of other 
agencies in the field. 


The nutrition service offered by the Extension 
Service fits within the overall picture of what is 
known as “community nutriton.’? Nutrition in ex- 
tension work has expanded greatly within the past 
twenty-five vears. In fact, it had made strides prior 
to 1924. Flora M. Thurston, State Nutrition Spec- 
ialist, Cornell University, wrote in the December, 
1924 issue of the JouRNAL (8): 


The purpose of the extension service in Nutrition 
is tospread throughout the land the conviction that 
through intelligent feeding lies the opportunity 
for better structure and sounder health, to make 
known to both adults and children the essential 
facts of good nutrition, and to encourage a willing 
and discriminating practice of desirable food habits 
and more adequate food supply, both for the in 
dividual and the community. 


By 1920 only two state health departments 
(Massachusetts and New York) had employed a 
nutritionist on their state health department staff. 
It is significant that nutrition service has not only 
continued but it has expanded in both of these states. 
Some of the early work carried on by city health de- 
partments began in school feeding activities. The 
development of nutrition service in the city of De- 
troit had this kind of beginning. Underweight and 
malnutrition were first attacked by school feeding 
programs and then by an educational campaign 
coordinated with the school ‘supplementary’ feed- 
ing. 

As previously mentioned, by 1920 only two state 
health agencies had employed anutritionist. During 
the ten-year period from 1920 to 1930 a few addi- 
tional states employed nutritionists on a state level, 
but with the withdrawal of federal aid in 1929 and 
decreased state funds because of the depression, the 
number was decreased to three states, Massachu- 
setts, New York, and Connecticut. The passage 
of the Social Security Act in 1935 made funds avail- 
able through the Children’s Bureau and the U.S. 
Public Health Service to the state agencies, and this 
made possible the employment of more nutritionists. 
Today, fifty state and territorial health agencies in- 
clude nutritionists on their staffs. Many cities and 
large local health units have also acquired the ser- 
vice of nutritionists. 


DEVELOPMENTS IN THE LAST QUARTER CENTURY 


Since 1924, nutrition services have become a part 
of many non-official agency and foundation pro- 
grams. The growth and development of these nu- 
trition programs has not always been a continuing 
one, for nutrition is often the last service to be added 
and frequently the first to be discontinued when 
funds are limited. Among the groups now employ- 
ing nutritionists are: visiting nurse associations, 
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welfare departments, tuberculosis and health asso 
ciations, the American Red Cross, and some schools. 
In addition, several fund programs employ the 
services of a nutritionist. The Metropolitan Life 
Insurance Company has had a Home Economics 
Bureau for twenty-five years, and in 1932 a nutri- 
tion advisor was appointed to participate in the in- 
service training for the company’s salaried nurses. 

In short, agencies, associations, and funds es- 
tablished to deal with health and welfare in its broad- 
est sense have included nutrition service in their 
programs. Educational and service approaches vary 
considerably. Close cooperation among nutrition- 
ists helps in the development of programs that offer 
broader rather than duplicated services to the public. 
In some instances, the services offered are direct in 
nature; in others, they are of a consultive nature. 

It is thus seen that the recognized needs for nutri- 
tion services have been many. Nutrition programs 
have developed through many avenues, and through 
many agencies——both official and non-officials Gen- 
erally their individual objectives have melded into 
the major objective of improving health through 
food adequate to meet the individual’s need. 


* 
KARLY JOURNAL REFERENCES 


“The Dietitian in Public Health Work” (9) was 
the title of a paper written by Sara B. Place, Super- 
intendent of the Intant Welfare Society of Chicago, 
and published in the September, 1923 issue of the 
Bulletin of the American Dietetic Association. (This 
Bulletin was edited by the Chicago Dietetic Associa- 
tion and was a forerunner of this JourRNAL.) In 
view of the references previously recorded in this 
paper, most of the information presented in ‘The 
Dietitian in Public Health Work” is of immediate 
interest: 


No one longer argues the need of the services 
of a dietitian on the staff of a public health organ- 
ization. That there is need has been demonstrated 
times without number; that the field of opportunity 
is daily widening is common knowledge. One needs 
but to casually glance at programs prepared for 
formal meetings of doctors, nurses, hospital work- 
ers, and social workers as such, to know to what 
degree they are turning for advice to the nutrition 
worker. 

That the services of the dietitian in public health 
organizations came in response to a felt need, is 
evidenced by the ease with which she has made a 
place for herself in the ranks of this comparatively 
new group, and speaks volumes for the equipment 
and enthusiasm of those pioneering in this field. 

Few lines of work make the demands on the funda- 
mentals of a nutrition worker’s training as does that 
of the field of public health. The dietitian must 
know foods with all that the term implies, and she 
must be able to teach her patient, her patient’s 
family, her co-workers, and herself. 

Most dietitians will admit that the social aspect 
of their public health work is the most difficult to 
develop, but with more and more social science be- 
ing put into the curricula of departments of home 
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economics this problem too is on its way tosolution, 
and public health organizations are being benefited. 
Dr. Mac Fie Campbell has said: ‘Gastric symp 
toms may be either inability to digest food or ina- 
bility to digest a situation,” and, in the absence of a 
physical defect, it is for the home worker to deter 
mine whether the malnutrition of her particular 
charge is due to a bad food story or toa maladjusted 
family situation. Patience as often as potatoes 
needs to be put into a family’s daily living. Such 
adjustments are much more baffling than any 
straight food problem could be. 


Needless to say, the attitude of the Infant Welfare 
Society was not general, for even today the question 
is sometimes raised, ‘Why a nutritionist in public 
health?” 

Dr. Haven Emerson, a pioneer in public health, 
has always urged nutrition service as a part of total 
health service. It is significant that Dr. Emerson 
should have been the author of one of the papers in 
the first issue of our Journau. In this paper (10) he 
urged that education in food choice be arranged for 
those who were not confined to the walls of a hospital. 
Preventive medicine includes this concept today. 
His closing paragraph reads: “It is to you, the phi- 
losophers, the practitioners, the disciples of vise eat- 
ing that health officers, physicians, nurses, insurance 
companies and men and women of our land look 
to carry a lesson of health which is much more than 
a story of calories or vitamins, a principle of living 
based on moderation, proportion, and useful aetiv- 
ity.” 

In the March, 1927 issue Bertha B. Edwards. 
Supervisor of Nutrition, East Harlem Nursing and 
Health Demonstration Unit, writes (11) that nutri- 
tion services in health programs have not been clearly 
defined: 


The complete functioning of nutrition in a Health 
Program is as yet indefinitely defined. The oppor- 
tunities and responsibilities of the nutritionist 
in such a position are so numerous and so closely 
related that only experience will enable her to real- 
ize and appreciate them to the fullest degree. At 
present her aim is to help promote that richness of 
life attained best by those who approach most 
nearly our ideal of normal human beings, phys 
ically, mentally, and socially. Her method is co- 
operation with other health workers in the develop- 
ment and execution of a health program which will 
incorporate as integral factors in that program, 
the principles of nutrition in their relation to 
health. To discover and perfect the details of the 
method for the accomplishment of the aim consti 
tutes the work of the nutritionist in a Health Pro 
gram. 


She goes on to outline the needs to be recognized 


by professional dietitians: 


Fundamental to the successful functioning of 
nutrition as a part of a scheme for a public health 
enterprise we would recognize: 

1. That the advancement in community health 

standards can be brought about only through 
an educational program, planned and pre-, 
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sented in a manner which will enlist the in- 
terest, respect and cooperation of the family 
members. That is, the methods employed 
must conform to the best known principles of 
psychology and pedagogy. 

2. The subject matter, grouped of necessity 
about the essential health facts relative to 
the daily conduct of wholesome individual, 
family, and community life must be scien- 
tifically sound and substantially practical, or 
applicable to the situation. 

3. The nutritional status of an individual or a 
group, is closely related to, if not directly a 
result of the manner of living. Again we find 
heritage and environment Jointly responsible 
for bringing about that physical condition we 
term good or poor nutrition. 

t. The nutritionist is one of a group of specialists 
who are endeavoring through their combined 
efforts to realize the accomplishment of a 
tremendous task—a worthwhile service. 


In discussing the “Role of Nutrition in Health 
Iducation” (12) Dr. Clair | 
September, 1927 issue: 


So far as the subject of nutrition is concerned, 
the present wide-spread interest in health educa- 
tion should mean: 

1. The demand for more extensive instruction 

in nutrition in teacher-training institutions 

and for teachers in service. 

. The increased usefulness of the capable nutri- 
tion specialist in aiding the development of 
a nutrition program in the lower grades of 
the public school system. 

3. The increased emphasis upon a positive 
health-promoting service of nutrition among 
all people, both children and adults. 

+. An increased service for the teacher of nutri- 
tion in junior and senior high schools and a 
closer correlation of her work with the work 
of other departments. 

5. An inereased opportunity for nutrition work- 
ers in medical institutions and social agencies 
to develop the best type of modern health- 
habit training in the field of nutrition for 
the agencies which they represent and to so 
organize that training that it will both stim 
ulate and supplement the health edueation 
program of the publie schools. 


to 


It is quite evident that early JournaL papers 
unticipated the development which the field of eom- 
munity nutrition has experienced within the past 
quarter of a century. 


COMMUNITY NUTRITION SECTION OF THE 
AMERICAN DIETETIC ASSOCIATION 


313 


{. Turner writes in the 


The American Dietetic Association was not the 
first professional organization to provide home econ- 
omists with resource information in the field of 
community nutrition. In the first volume of the 
Journal of Home Economics (February, 1909) Wini- 
fred 8. Gibbs published a paper entitled “The Eeo- 
nomic Value of the Visiting Dietitian” (13). In 
1916 a Committee on Social Welfare and Public 
Health was first appointed by that association. 
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Community nutrition was the major interest of 
some of the founders of the American Dietetic Asso- 
ciation, and this section had its birth simultaneously 
with the other sections in 1919. In the report of the 
proceedings of the second Annual Convention (14) 
held in September, 1919, in Cincinnati, we read: 


So many fields of activity were represented at 
this meeting that a decision was made to establish 
sections for the purpose of enabling those who were 
doing the same kind of work to become more fa- 
miliar with others in the same line. The following 
sections were formed: 

Diet Therapy 
Administration 
Teaching 
Social Welfare 


Also recorded in the proceedings (15) of that con- 
vention is a paper on ‘‘Training the Social Service 
Dietitian’? by Emma A. Winslow. Exerpts from 
this paper follow: 


The Food or Nutrition Clinic under hospital 
direction reaches the people whose physical condi- 
tion indicates the need for marked dietary adjust- 
ment to aid in the cure of a diseased condition or 
to prevent its development into more acute form 
However, the interest in public health is coming t 
be increasingly on the preventive side rather than 
on the remedial side, and I am hoping that the use 
of the social service dietitian will not be limited 
to work with patients already diseased, but will 
be developed also as a recognized part of preventive 
public health work, with the public health dietitian 
an important factor in the program as well as the 
public health nurse, and her services made equally 
available to all groups in the community in an 
equally distinctive way... 

In addition to a well-rounded home economics 
training, she needs special training which will help 





are young in the organization may like to know of 
the work of the social service dietitian. The needs 
of the millions of people who are not sick in bed and 
yet require medical treatment are met in many 
organizations by the social service departments. 
The fact that these people often require special help 
led dietitians to offer their assistance in the medical 
care of the patient. One of the early develop- 
ments was the visiting housekeeper, a trained 
home economics woman who served as an adjunct 
to the treatment of the tuberculous patient. This 
visiting housekeeper thought chiefly in terms of a 
normal diet. The nurse who helped the physician 
with formulas in baby feeding was another example 
of the extension of dietetic treatment outside the 
hospital ward. Industrial restaurants, school 
lunchrooms, the extension service of departments 
of agriculture, the nutrition service of the state 
and municipal departments of health, the American 
Red Cross, and many other organizations not 
mentioned employed a trained dietitian. Much 
of this food work was intensified during the war, 
when all minds centered on food, and the scientific 
study of nutrition was given a great impetus. 
Then came the more elaborate programs of com- 
munity health organizations, commercial concerns 
who advertised their products by means of sound 
health and nutrition teaching, health centers and 
out-patient food clinics. These included: Ameri- 
can Red Cross, nursery schools, infant and child 
welfare organizations, relief organizations, nutri- 
tion sections in City Boards of Education and 
Boards of Health, Nutrition sections in State De- 
partments of Public Health and in State Extension 
work, nutrition centers, tuberculosis associations, 
nursing and health associations, educational- 
commercial organizations, health extension sec- 
tions of various organizations and out-patient 
food clinics. Of these, the fields that are develop- 
ing most extensively at present are: health centers, 
educational departments of commercial food con- 
cerns, and food clinics in hospitals and dispensaries. 
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her to succeed in her work as a social service dieti- 
tian...I do not think that this term describes 
adequately the nature of the work which such a 
person can do. The purpose of the work is pri- 
marily educational rather than the making of 
social investigations and the development of 
treatment plans as is customary in social service 
work. .. At the present time I have no substitute 
for the commonly used title of social service dieti- 
tian, although I am still hoping that some better 
descriptive term will develop in connection with 
the further development of the work according 


From the time the section was organized, members 
had found it difficult to justify taking the social 
service group out of the category of diet therapy 
and education. Actually, precise lines of distinction 
have not been made. 

“The Dietitian and the Public Health Nursing 
Program” (20) was discussed by Shirley C. Titus at 
the annual convention of the American Hospital 
Association in 1930. Miss Titus predicted great 
things of the dietitian when she said: 


to new standards and under new auspices. 


The name “Social Service Section” did not satisfy 
its members, and for several years the proceedings 
give evidence of the groping for a more descriptive 
title (16-18). The name ‘‘Social Service Section” 
continued, however, until 1932 when the title ““Com- 
munity Education Section” was adopted. In 1944 
the section assumed its present name, “Community 
Nutrition Section.” 

The December, 1928 issue of the JouRNAL explains 
(19) why the Social Service Section had been formed: 


There must... have been some reason for the 
formation of a social service section, and those who 


The profession of dietetics is very young and 
you may not have had time to reach a full realiza- 
tion of the magnificent contribution your profession 
can make to the field of public health; nor have 
you come to realize perhaps the full measure of 
your responsibility to the preventive medicine pro- 
gram. This responsibility is a challenge indeed to 
your whole profession. As a group you are largely 
responsible for the nutrition program of the future; 
through your efforts will the food-health gospel 
be spread. You should seek every agency that can 
transmit this message and the nurse is not the 
least of these agents. You as an individual may 
not work in a rural community, you may not be- 
come a nutritionist in a large urban health center, 
but you do teach student nurses. Think of the 
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large army of students graduating from our schools 
of nursing each year, and of the opportunity that 
is yours to reach varying social groups through 
these nurses. You share indeed with the directors 
of nurses, with instructors of nursing, in a very real 
and definite way, the responsibility for the proper 
education of nurses in dietetics. I sincerely hope 
that you will see this responsibility and lend us 
your assistance and sympathetic cooperation in 
preparing the nurse of tomorrow more fully and 
adequately for the new duties that are hers in order 
that we may thus speed the coming of the new social 
order promised through the adoption of a universal 
program of preventive medicine and health educa- 
tion. 


In 1930, the section evidenced its interest in the 
training and experience of its members (21): 


Following a survey made in an endeavor to deter- 
mine the constituency of the Social Service Section, 
and the training and experience of the members, as 
well as their ideas as to ways in which the training 
might be changed for the better, it was found that 
more than three-fourths of those to whom question- 
naires were sent were holders of college degrees. 
The largest number reporting on experience had 
had experience as teachers, having served in 
that capacity for a longer period than the non- 
teaching group had served in their fields. Inreply 
to the questionnaires, it was found that additional 
work in child and behavior psychology and public 
speaking were felt to be advantageous as part of the 
training for work in dietetics. Others indicated 
their desire for courses in sociology and the theory 
of social case work. 


Much thoughtful study continues to be given to 
the academic program and experience most suitable 
for the training of community nutritionists. Also, 
as needs for information have been recognized, the 
work of the section has attempted to bring nutrition 
into its proper focus both in community education 
and in programs of preventive medicine. 


PROGRAM TRENDS 


The field of public health is so dynamic that no 
specialty within that field could long remain static. 
Consequently, the content of community nutrition 
programs has reflected the social, economic, and 
political trends of the times. 

Draft rejections during World War I, food short- 
ages and relief programs of the depression period, 
and food conservation during the recent war have 
been part of the “impetus” in the modern movement 
for popular education in the science of nutrition. 

The dietitian in the role of nutritionist has been 
sensitive to medical research and has been quick to 
respond to the physician’s plea for aid in the preven- 
tion of deficiency diseases. Examples of programs 
in which laboratory knowledge was of limited value 
without the fruition of practical application are now 
classic. Within only half a century, scurvy, rickets, 
and pellagra have come to be understood to a degree 
where prevention is a reality. True, these diseases 
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born of different times are relatively unimportant in 
the current medical scene. But they wait to appear 
again on our horizon if educational forces ignore 
them and if economic conditions permit them to re- 
appear. The community nutritionist is truly an 
integral part of the preventive medicine program. 

Community nutrition programs have also been 
influenced by the trend toward more widespread 
use of processed and refined foods. When the first 
issue of the JouRNAL was published, Michigan had 
just begun its demonstration of iodine as an essen- 
tial addition to refined table salt for the specific pre- 
vention of endemic goiter. Experiences during 
World War I had demonstrated the inadequacy of 
vegetable oils as a substitute for dairy fats, and the 
American public was demanding that flour be whiter 
and finer. Fortification and enrichment of some 
foods have developed as a direct result of research 
in the science of nutrition. The community nutri- 
tionist takes her place among the interpreters who 
translate the science of nutrition into the art of choos- 
ing, preparing, and serving adequate meals. 

The scope of community nutrition programs has 
broadened considerably since their beginnings. 
However, as the results of laboratory investigations 
give us a clearer understanding of the role of nutri- 
tion in improving the public health, the field of com- 
munity nutrition will embrace new programs of 
service. A recent trend in official agencies has been 
the development of dietary consultation to insti- 
tutions without trained personnel. An activity not 
as apparent now as during the war period is consul- 
tation with directors of industrial feeding programs. 

Although the school lunch has long been an inte- 
gral part of the school program in some areas, the 
establishment of new and existing programs is an 
ever-present activity. Nutritionists tend now to 
place an increasingly greater emphasis on the impor- 
tance of a good school lunch program as an educa- 
tional measure. ‘Twenty-five years ago the most 
apparent need was for the food itself. In the school 
lunch programs, official educational agencies with 
the assistance of public health personnel work to- 
gether toward the end that adequate school lunches 
may serve to reach the objectives of both better 
nutrition and more inclusive basic health education. 
As public health makes a broader application of 
scientific knowledge to current practice, a more wide- 
spread program of education will develop. An area 
of service now envisioned is more adequate nutrition 
education in teacher training programs. 

Some areas in the field of preventive medicine 
await the knowledge that only careful research can 
bring. Are there dietary factors in the prevention 
of cerebral palsy, prematurity, speech and hearing 
defects? Do some social problems have nutritional 
implications not yet recognized? 

As the scope of community nutrition broadens, 
the basic training of the community nutritionist 
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assumes greater proportions. In 1929, Dr. Lydia 
foberts suggested the attributes of a ‘‘successful 
social dietitian’? (22). 


In outlining the training and the personal quali 
ties required to make a successful social dietitian, 
we have been obliged to draw from the knowledge 
and the technique required for numerous special 
fields. Directions for producing such a worker 
might indeed be summed up as follows: Take (a) 
all the knowledge of nutrition possessed by the 
college teacher of nutrition, (b) the special knowl- 
edge and experience of the hospital dietitian with 
diet therapy, (c) the sympathy, understanding 
and teaching ability of both the primary and high 
school teacher, (d) the knowledge of human prob- 
lems and some of the technique of the social worker, 
and (e) the knowledge of factors influencing human 
behavior possessed by the psychologist. 


These attributes were necessary to the ‘successful 
social dietitian” in 1929. Since 1929, the scope of 
nutrition service has greatly expanded. With the 
current trends of (a) dietary consultation to insti- 
tutions without trained personnel, (b) more adequate 
school lunch programs, and (¢) nutrition education 
in teacher training, in addition to other services long 
established, it is apparent that all of these attributes 
are still necessary in 1949. The community nutri- 
tionist of today adds the personal qualities of an open 
mind to recognize trends of the present and a vision 
to plan for the future. 
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Pellagra—The Puzzle of Two Centuries 


Dr. Joseph Goldberger wrote in April, 1915, that he wanted to “defer speech-making” until 
after “we have something that will have weight with the man on the street corner... I’m 
strong for laying the faith before the mill worker and his wife who are living on bread and 
molasses and have pellagra, rather than preaching to those who have an interest in the sub 
ject to the extent of discussing it over their beefsteaks.”’ 

On October 31, 1928, he addressed the American Dietetic Association. He could scarcely 
talk above a whisper. Perhaps he knew that he was speaking in public for the last time. 


is concluding remark was: 
H luding k 


‘Now it so happens that, conservatively estimated, there are some 120,000 people in the 
United States last year who suffered an attack of pellagra. One may ask, therefore, why, if 
the matter is so simple, do so many people continue to be stricken with the disease? The 
answer lies in the fact... that the problem of pellagra is in the main a problem of poverty. 

“Edueation of the people will help; but improvement in basic economic conditions alone 
can be expected to heal this festering ulcer of our people. This, obviously, cannot be ac 
complished in a day, but the day will be hastened by the cooperative action of all whose vision 
enables them to see the great social and economic advantages to be derived from the eradica 


tion of the disease. 


“Today, there is scarcely a grown person, black or white, in the pellagrous regions of the 
South who does not know, in a general way, the cause and prevention and cure of pellagra.”’ 
Excerpted from Trait To Ligur by Robert P. Parson. Indianapolis: The Bobbs-Merrill 


Company, 1943, pp. 804, 326, and 327. 








The Food Administrator 


A Product of Modern Living 


N THE twenty-five years between two 
world wars and the few succeeding years, the pattern 
of living in the United States developed rapidly along 
lines which opened many fields to the administra- 
tive dietitian. The trend from small to larger groups 
in activities, such as education, medical care, and 
housing—one result of the industrialization of 
society—was greatly accelerated by both wars. 
The enormous problems of mass feeding of millions 
of people in armies and in industry emphasized one 
aspect of this trend which was already well estab- 
lished in the areas of hospitals and schools. 

Many social and economic factors combined to 
set the design for this larger pattern of food service. 
The growth of cities with their large populations and 
crowded dwellings made necessary the care of the 
sick in hospitals rather than in homes; the entrance 
of married women into industry and distances from 
home to school forced the development of school 
feeding; the need for feeding facilities for travel and 
business and for many social uses demonstrated the 
importance of public eating places. 

All of these situations have become more acute 
during this last quarter century. Increasing num- 
bers of our population attend schools and colleges, 
live in large groups for all ages, children, young 
people, the aged are cared for in hospitals or con- 
fined in prisons, and adults eat an ever greater pro- 
portion of meals in restaurants, hotels, trains, and 
planes. During this same period the relation of 
food to health and to a stable national economy has 
become increasingly evident. The demand for 
persons capable of the administration of large-scale 
feeding is, therefore, to be expected. 

Fortunately, the type of training available for 
administrative dietitians has been broadened by add- 
ing the tools of modern scientific management to 
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the growing knowledge of foods and nutrition. The 
dietetic internship in hospitals approved by the 
American Dietetic Association has been developed 
to include an increasing amount of training and ex- 
perience in administration. As early as 1933, the 
Association, after careful preparation of an outline 
for a course for training administrative dietitians, 
approved an administrative course with industrial 
emphasis at the Women’s Educational and Indus- 
trial Union, Boston, and similar courses stressing 
college food service were approved in 1934 at the 
University of Washington, Seattle, and at Florida 
State College for Women (now Florida State Uni- 
versity), Tallahassee, in 1935. At the present time 
there are seven internships. The Association has 
always had an appreciable percentage of college 
faculty members who have cooperated with dietitians 
in improving the academic preparation for adminis- 
tration of students going into its training courses. 

Postgraduate training in other types of food ad- 
ministration have also been established. The Na- 
tional Restaurant Association in 1942 established 
an apprentice training program of eight months’ 
duration. Here the trainee gains experience, com- 
mands added recognition, and earns a salary. A 
few individual restaurants carry on apprentice 
training programs—some in conjunction with the 
National Restaurant Association, others on their 
own. More recently, the American Home Eco- 
nomics Association has set up a similar program in 
the administrative field. 

With this wider preparation have come greater 
administrative opportunities, especially in hospitals, 
commercial, industrial, and school and college food 
services. 
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HOSPITALS 

In 1925, the year the JouRNAL became a reality, 
hospitals provided most of the opportunities for 
dietitians. Sixty-six per cent, or 440 of the 660 
members of the American Dietetic Association, were 
employed in hospitals. Five members were dieti- 
tians in college dormitories, 18 were connected with 
commercial food service, and 11 with public and 
private schools. Many of the hospital dietitians car- 
ried administrative responsibilities for the dietary 
department but the majority were primarily con- 
cerned with therapeutic diets and teaching of nurses. 
From its beginning, the Association had an Adminis- 
tration Section, but the commercial and college 
dietitians carried much of the work of this section 
which included “an effort to organize a department 
of standards of equipment and supplies and bureau 
of information, incorporating all developments 
within every institutional department.” 

Today, there are 4001 dietitians in hospitals. 
They hold the top administrative positions in dietary 
departments in most of the largest hospitals in the 
country, including Veterans and Army hospitals, as 
well as in thousands of smaller ones. They advise on 
administrative procedures in many public institu- 
tions in which stewards are still in charge of food 
services. 

Administrative responsibilities have been given 
increasing emphasis in the requirements for approval 
by the American College of Surgeons, and an out- 
standing hospital dietitian now serves as food serv- 
ice consultant for the American Hospital Associa- 
tion. 

The executive dietitian in a large hospital or ad- 
ministrative dietitian in a smaller unit is responsible 
for the organization and general operation of the 
department. She has the status of other department 
heads and comparable compensation. Assistant 
administrative dietitians are employed in large 
hospitals. Salaries for executive dietitians range 
from $5000 to $8000; for administrative dietitians 
and assistants from $2000 to $4000. 


COMMERCIAL FOOD SERVICES . 


The numbers of dietitians in commercial and in- 
dustrial fields has also increased markedly. Many 
of these are members of other associations, but they 
number 248 of the present membership of the Amer- 
ican Dietetic Association. Successful restaurant 
operation is emerging today as a science, and the 
college graduate who has majored in institution 
management, restaurant administration, or in foods 
and nutrition is fast becoming a part of this develop- 
ment in an industry serving 60 million meals daily. 

Less than thirty years ago, only persons of vision 
in the industry were aware of the contribution which 
such trained persons could make to an industry that 
had not then attained its present status. In 1921, 
the Grace E. Smith Company, Toledo, was one of 
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the first to employ a home economist in charge of 
food production. This newcomer to the industry 
was a graduate of Teachers College, Columbia 
University, and had been a cooking instructor at that 
institution. Eyebrows were raised, for it was then 
a far ery from cloistered halls to kitchen walls, but 
the experiment was a success, and soon more trained 
persons were added to the staff for the other depart- 
ments. 

Similar experiences of other restaurants could be 
related. Through the years the trained foods per- 
son has proved her value and won her spurs in the 
industry. One well-known chain of sixteen res- 
taurants now has seventy-five home economics 
graduates on its payroll. Many individual restau- 
rants employ a proportionate number. Others are 
employing such food service managers and super- 
visors for the first time. 

The demand far exceeds the supply. The oppor- 
tunities include key positions at excellent salaries, as 
well as positions of lesser responsibility at comparable 
remuneration. Competition for such persons is 
particularly keen at the top where the need is for 
competent and experienced persons. 

In a large organization the executive positions 
that might be available to trained persons include: 
general manager, Manager, assistant manager, food 
production manager, assistant food production man- 
ager, menu maker, purchasing agent, storeroom 
supervisor, food cost control supervisor, bakery 
supervisor, dining room supervisor, merchandising 
supervisor, counter supervisor, pantry supervisor, 
personnel director, and housekeeper. 

Of interest in the field of commercial food produc- 
tion is the rise of the vice-president of a large chain 
of restaurants located in several cities. This home 
economist began her career as an apprentice trainee, 
as did the general manager of a Chicago restaurant 
chain—also a home economist. As food service 
managers in clubs—both city and country—dieti- 
tians have proved their worth in producing food to 
meet the epicurean tastes of members. 

Resistance to the home economist in the hotel 
kitchen is also gradually being broken down, due to 
the high standard of performance set by these young 
women. More than ten years ago, perhaps the first 
dietitian to venture into the hotel field established a 
test kitchen in which she was to standardize and 
improve certain areas of the food service of one of 
the largest hotel chains in the country. A corps of 
dietitians is now employed by this chain which main- 
tains its own apprentice training program, and dieti- 
tians are employed in supervising and standardizing 
food service in many other individual or chain opera- 
tions. Particularly notable, too, was the achieve- 
ment of the dietitian who took charge of food service 
at an historically important eastern ‘‘inn.’”’ Largely 
through her efforts, its food became renowned 
throughout the country. 
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In department store food service, dietitians are 
now being employed in increasing number—some- 
times in charge of food production, and in other cases 
in supervisory capacities. This was begun early, 
both in the United States and in Canada. For al- 
most a quarter of a century, one large Canadian 
company with department stores in Toronto and 
Quebec employed dietitians, two of whom, until their 
recent deaths, were prominent both in the American 
Dietetic Association and in the organization of the 
Canadian Dietetic Association. 

Airline food service organizations in this country 
are also placing dietitians in positions of responsi- 
bility where they do purchasing, supervise food 
production, and plan menus. 

Salaries range all the way from a low of $2250 to 
more than $10,000 a year, with meals while on duty 
furnished. Salaries in the higher brackets are com- 
manded only by those possessing specialized skills 
and executive ability demonstrated through years 
of experience. Many organizations have other com- 
pensations in the form of employee benefits. 

Some choose to forego ‘‘these years of experience” 
since Cupid is forever dashing around corners,in the 
business field. Opportunities to meet young men 
are numerous, and many of these graduates marry 
early. Some leave the business field and carry their 
training into the home and the community. Others 
continue in their chosen field. 


INDUSTRIAL FEEDING 


There was little opportunity for dietitians in in- 
dustry before World War I. Occasionally a pioneer 
company was concerned with feeding its employees. 
One of these, the Plymouth Cordage Company, 
first served employees as early as 1901; the first three 
managers (1901 to 1945) were women with the home 
economics training available for a dietitian of that 
period. During World War I many manufacturers 
and service industries initiated in-plant feeding for 
the first time. But, although some companies con- 
tinued their plant feeding at the close of the war, 
many discontinued it. 

It was during the early or mid-twenties that com- 
pany-operated cafeterias began to open increasingly 
in those industries noted for their interest in 
employee health and personnel efficiency. In some 
instances, in-plant feeding was initiated by manage- 
ment; in others, by the medical or personnel depart- 
ments, primarily because of their interest in research 
findings showing the value of proper nutrition to 
employee health and reduced accidents or absences 
due to sickness. 

The responsibilities delegated to dietitians were 
influenced by the organizational structure and the 
policies of the company employing her as well as by 
its size, its location, and the nature of its manu- 
facturing processes. No two positions were alike 


The Food Administrator 519 


n scope of authority or responsibilities delegated to 
the dietitian, whether she was employed to manage 
the company cafeteria or to serve as a nutrition ad- 
visor on the medical department staff. In this latter 
capacity she usually functioned primarily as a con- 
sultant with respect to cafeteria feeding, while her 
major responsibilities covered direction of the nutri- 
tional education program and employee counseling. 

As a cafeteria manager, her supervisory effective- 
ness was frequently dissipated because the authority 
for essential scientific control, such as food buying, 
layout and equipment decisions, budget and ade- 
quate records of control, was withheld. Neverthe- 
less, she was still expected to control food costs and 
provide appetizing, nutritious meals within this 
organizational framework. Unfortunately, in some 

‘ases even where granted adequate authority, the 
dietitian lacked thorough preparation and could not 
meet management’s demand for quality food at 
attractive prices. 

During the next period—1930 to 1935—many 
factors contributed to an increase in industrial feed- 
ing. The period of industrial development during 
the thirties, characterized by vigorous actions of the 
federal government in all fields of economic life, was 
followed by the phase (1940 to 1945) of national 
defense activity and a full war economy. The peak 
in numbers of enlarged or new company-operated 
cafeteria facilities occurred in 1944 and 1945. 

Just as the Controlled Materials Plan of the War 
Production Board practically compelled industries 
to turn to scientific management as a condition of 
survival during the war, so also, it encouraged, im- 
proved, and enlarged in-plant feeding facilities, as 
war contracts were frequently dependent on ade- 
quate, nutritious meals being made available to 
workers. This resulted in a marked increase in 
employment of administrative or executive dietitians 
for company-operated cafeterias and a realistic en- 
largement of her scope of authority in cafeteria 
administration. Even the industrial feeding con- 
cessionaire found it politic to employ dietitians on his 
headquarters staff. It was in those company-oper- 
ated cafeterias where the executive dietitian was 
delegated complete administrative authority for the 
department and in in-plant nutrition education that 
she proved her true worth. 

The executive dietitian who succeeded in World 
War II was more adequately equipped scientifically 
than those dietitians first introduced to industrial 
feeding in the earlier years. She had had the advan- 
tage of thorough preparation in scientific manage- 
ment principles as well as those of foods and nutrition 
in undergraduate study. By using management as 
the basic science, she could more effectively apply the 
principles of nutrition to large-scale feeding adminis- 
tration. She often had, in addition to her college 
preparation, a fifth year internship of intensive profes- 
sional training in a hospital or administrative course 
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approved by the American Dietetic Association. A 
total of 124 administrative dietetic interns have 
graduated from the three courses having industrial 
emphasis. Twenty of these are now employed in 
important administrative positions of industrial feed- 
ing or nutrition education. The remainder accepted 
equally responsible administrative positions in school 
cafeterias, college residence halls, commercial restau- 
rants, or hotel catering. 

The War Food Administration conducted two 
surveys of food service facilities in manufacturing 
plants in 1943 and 1944. Of 2054 manufacturing 
plants producing war supplies, three-fourths of those 
employing 500 or more workers had industrial feeding 
facilities of some type. In contrast to the federal 
survey, a New England survey conducted by the 
Associated Industries of Massachusetts, among four 
hundred of its member industries in 1943, showed 
that only 20 per cent had any in-plant feeding 
facilities. At that time Donald M. Nelson, Chair- 
man of the War Production Board, asked maximum 
help from management to increase productive effi- 
ciency through the provision of nutritious foods for 
war workers by adequate in-plant feeding facilities 
and labor-management nutrition education pro- 
grams. In New England the Associated Industries of 
Massachusetts replied to this request by sponsoring 
a special Weekly Menu and Nutrition Service, pre- 
pared by the Sub-Committee of Industrial Nutrition 
of the Massachusetts Committee on Public Safety, 
for industrial cafeterias. Menus; costed, standard- 
ized quantity recipes; market orders; and nutrition 
programs in company magazines were prepared by 
the dietitians and nutritionists of this committee. 
Plant cafeteria surveys to assist in producing im- 
proved facilities were also made free of charge by the 
executive dietitian members of the sub-committee 
whenever requested by plant managements. 

Other important civilian services designed to im- 
prove the nutritional health of war workers were 
developed and distributed by individual industries 
using the services of dietitians. 

At the federal level, an Inter-Agency Committee 
on Food for Workers was organized at Washington. 
It included nine cooperating federal agencies with the 
War Food Administration having general program 
direction and providing technical advice to plants to 
improve industrial feeding. Experienced dietitians 
and nutritionists were members of these important 
policymaking and technical committees preparing 
many helpful pamphlets, posters, and folders. 

The postwar period has witnessed a consolidation 
of the gains which the dietitian made in selling her 
services to industry during the war. An outgrowth 
of this has been a clarification of the responsibilities, 
authority, and duties which should be delegated to 
the dietitian in charge of in-plant feeding and nutri- 
tion education. These differ somewhat in each plant 
or corporation. Nevertheless, the dietitian’s train- 
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ing has served her well, and she has been able to 
adapt herself successfully to situations in many of 
our largest industrial organizations, such as DuPont, 
Western Electric, Bell Telephone Company, General 
Electric, and hundreds of others. At Eastman 
Kodak Company, Rochester, New York, and Aetna 
Life Insurance Company, Hartford, Connecticut, 
dietitians are concerned not only with feeding em- 
ployees, but also with training dietetic interns. 


COLLEGE FOOD SERVICE 


The area of administration of student food services 
is one of the largest now open to the trained dietitian. 
At college levels, it involves a graduate degree for the 
head of the department and frequently includes 
responsibility for teaching students in institution 
management courses. Academic status is considered 
essential. In at least three of these college positions, 
the director or supervisor holds a doctor’s degree, but 
a master’s degree, together with wide administrative 
experience equivalent in time to years spent in ob- 
taining a doctorate, is preferred by many colleges. 
About twenty-one colleges now offer graduate degrees 
with a major in institution management, thus in- 
creasing the opportunity for obtaining this type of 
academic preparation. 

The duties and responsibilities of the director or 
supervisor in a large college or university are identical 
with those of the executive dietitian in any other 
large organization; duties of assistants compare with 
those of assistant administrative dietitians in other 
types of food service. 

It is not possible to give accurate numbers of 
trained persons in the field of college food service 
because of duplicated memberships in the organiza- 
tions such as the American Dietetic Association, the 
American Home Economics Association, and the 
School Food Service Association. Though small in 
comparison with the hospital field, they have in- 
creased in higher proportion in twenty-five years. 
This group comprises more than 400 of the American 
Dietetic Association’s membership and 111 of the 900 
members of the School Food Service Association. 
College and University Business, a publication in the 
college field, is sent to 569 directors of food service 
and to 344 directors of dormitories whose duties may 
also include supervision of food service. Most of 
these are members of a professional organization and 
may be assumed to have had professional training. 

Salaries for head positions are good, ranging from 
$4000 to $7500, and are determined in many cases by 
the academic rank carried by the position. 

Similar positions are held by dietitians in organ- 
izations such as the Y. W. C. A., institutions for 
children and the aged, and corrective institutions. 


SCHOOL LUNCH 


The field of school feeding is one which has had 
special appeal for the dietitian in recent years. 
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Though long established in a limited number of 
schools, school feeding received great impetus during 
the depression. Assistance was given by local 
agencies and later by federal grants of surplus foods 
and provision of labor. School feeding projects pro- 
vided an effective and controllable means of improv- 
ing the nutritional status of school children, reducing 
absences, and improving scholastic progress. This, 
together with the value of this market as a stable and 
important outlet for farm products, led to the pas- 
sage of the National School Lunch Act in 1946 by 
which federal assistance in school feeding became a 
matter of national policy. 

The National School Lunch Act imposes responsi- 
bility for the administration of federal school lunch 
funds on state departments of education. Each 
state, therefore, (with one exception) has a school 
lunch director or supervisor, and most of these super- 
visors have one or more assistants. Several states 
have supervisors in most counties working under the 
state supervisor. About one-third of the state super- 
visors have had home economics training of some 
type, but few have had training in management and 
experience in school lunch administration. 

Many school lunch services are supervised by 
home economics teachers; in the larger towns and 
cities the full-time manager is employed. In com- 
munities having a number of lunch rooms, a super- 
visor or director equivalent to the executive dietitian 
is assisted by managers in charge of each school. 

The responsibilities of supervisors and managers 
are administrative and include that of assistance in 
integration of nutrition education. To the usual 
responsibilities for selection and organization of 
personnel, control of supplies, food cost control, set- 
ting and maintenance of standards of production and 
service is added the immediate need for informed 
cooperation in the planning and equipping of food 
service facilities. “Thousands of new school buildings 
are required in the immediate future, together with 
expansion and modernizing of old buildings. The 
dietitian with knowledge of equipment can be of 
great assistance to architects and school adminis- 
trators in these projects. 

Along with this expanding program came increas- 
ing interest. In 1935, sponsored by the Hartford 
Home Economics Association, Mary C. Kelly, then 
Cafeteria Director of Hartford; and Mae D. Paige, 
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Cafeteria Director of West Hartford, and a number 
of other school cafeteria managers arranged a meeting 
for about two hundred persons interested in school 
food service. This group, loosely organized at that 
time as the Food Service Directors Conference, has 
now become the School Food Service Association 
with a membership of 900. 

Suggested standards for supervisors and managers, 
prepared by a Joint Committee of the American 
Home Economics Association, American Dietetic 
Association, and School Food Service Association 
have recently been approved by each of the three 
organizations. The School Food Service Association 
is working on the establishment of postgraduate 
apprentice training at state, city, and rural levels. 
Two such courses are already in operation in Chicago 
and Detroit. 

In so new a field, it is to be expected that standards 
are still in the process of change. At the same time 
difficulties, such as low civil service requirements and 
low salaries for these positions in some states and 
rigid home economics teacher certification which 
prevents the well trained dietitian from qualifying for 
teacher status, salary, and privileges, are preventing 
many able people from entering school food service 
administration. But this situation can be but 
temporary; too much is at stake to permit these 
handicaps to persist. 

In spite of them, however, an increasing percentage 
of college graduates are going into some type of school 
lunch work as well as into its older counterpart, 
college food service. Salaries which are in general 
comparable with those of teaching positions in the 
same system, long vacations, the five-day week, and 
one meal a day service appeal tomany. So, too, does 
the opportunity to work with children with the satis- 
fying implications of what good nutrition and good 
food habits can mean to their future. 

In all of these fields, women, in steadily increasing 
numbers, have shown themselves to be good execu- 
tives, able managers of personnel and business affairs, 
alert and far-sighted leaders with good judgment, and 
respected, cooperative members of the organizations 
of which they are a part. For more than twenty- 
five years their steady progress has been toward 
larger administrative responsibility. In our society 
in which they are so seriously needed, there is every 
reason to expect increasing opportunity. 


Taft Cites Needs for Human Research in 1910 


On March 19, 1910, William Howard Taft stated: “We have an Agricultural Department 
and we are spending $14,000,000 or $15,000,000 a year to tell the farmers, by the result of 
our research, how they ought to treat the soil and how they ought to treat the cattle and the 
horses, with a view to having good hogs and good cattle and good horses. Now, there is 
nothing in the Constitution especially about hogs or cattle or horses; and if out of the Public 
Treasury at Washington we can establish a department for that purpose, it does not seem to 
be a long step or a stretch of logic to say that we have the power to spend the money in a 
Bureau of Research to tell how we may develop good men and women.—From THE CuHIL- 
DREN’s BurEAU, YESTERDAY, ToDAY AND Tomorrow. Washington: Government Printing 


Office, 1937, p. 11. 





THE FUTURE OF DIETETICS 


The initiation of the JouRNAL OF THE AMERICAN 
DreTETIC ASSOCIATION was doubtless in response to 
a need for the expression in clear, understandable 
terms of the relationship between the science of nu- 
trition and its practical application. That was the 
beginning of a new era, an era in which the minutae 
were challenging the gross components of foodstuffs 
for priority of importance. Similar forecasts of un- 
explored pathways ahead can be made in any period 
that is characterized by progress. Progress means 
accomplishment. It can be a valid excuse for self- 
congratulation, but, even more, it may and should 
be a stimulus for greater achievement. 

Superficial observation might lead one to_ think 
that the extraordinary developments of the past 
quarter of a century have transformed most of the 
unknowns into knowns, that little remains for the 
nutritionist other than the quantitative determina- 
tion of the amounts of the knowns in foodstuffs and 
the utilization of these data in human nutrition. 
These developments have been remarkable. They in- 
clude the substitution of methionine for cystine as 
the sulphur amino acid of prime importance; the 
recognition of threonine; the isolation in pure form 
of all of the vitamins associated with the historically 
important nutritional deficiency diseases; and, as a 
bonus, the recognition and isolation of a dozen more 
new vitamins, to say nothing of the demonstration 
of the role of these unique chemicals in enzymatic 
systems and of important findings with respect to 
the dietary significance of fatty acids and minerals. 
Nevertheless, there are no foreseeable limitations on 
future advances in nutritional science. 

On this occasion of well-deserved congratulations, 
it is still possible to speak of a new era and of very 
real responsibilities ahead. It would be presumptuous 
to assume that there remain no undiscovered nutri- 
ents. [t is not presumptuous to say that we are in the 
beginnings of knowledge of the interrelationships 
between nutrients, minute and gross, and of the influ- 
ence on dietary needs of ‘“‘conditioning”’ factors, such 
as infection and other environmental hazards. Here 
are the unexplored areas of nutritional science, and 
the areas are beset with many pitfalls. 

What will be the obligation of the JouRNAL and of 
its sponsors in the coming years? At no time in the 
past has a thorough training in the fundamentals of 


522 





biochemistry, physiology, and food technology been 
as necessary as now. At no time in the past has there 
been such a demand for dietitians who are qualified 
to serve as professional consultants in the prevention 
and treatment of types of malnutrition that are more 
than deficiencies of single nutrients. At no time in the 
past has such a large segment of the population been 
concerned about food. At no time in the past has the 
proper presentation of food facts to an interested 
public been more complex and more difficult. The 
opportunities for service now could not have been 
envisaged at the time the JouRNAL was founded. The 
JOURNAL provides the link between the findings and 
the application of research. Its record is enviable, 
but it will continue to aid the cause of optimum nu- 
trition only in proportion to its service to the profes- 
sion it represents. It is of the utmost importance that 
dietitians be represented in greater numbers in the 
specialized fields of nutritional research. Standards 
of training and of performance must ever be raised, 
for in no other way can merited prestige be main- 
tained and increased. The continued success of the 
JOURNAL during its second twenty-five years will 
depend on the extent to which dietitians qualify for 
growing responsibilities.—Wendell H. Griffith, Ph.D., 
University of Texas Medical Branch, Galveston, and 
member, A.D.A. Advisory Committee. 


DEMAND FOR DIETITIANS 


Advancement and improvements in dietetics have 
occurred in rapid succession and become a reality. 
This improvement was due to foresight and deter- 
mination on the part of qualified leaders in the field. 

There were many obstacles in the past, and there 
remains a tremendous job for the future. The Ameri- 
can Dietetic Association has inaugurated a definite 
vocational guidance plan for interesting prospective 
students in the field of dietetics. However, it will take 
many years of good, sound public relations to bridge 
the gap between need and scarcity. The important 
thing is that a vocational guidance program is on! 

The field of dietetics is unlimited in possibilities. 
Hospital administrators can help by seeing to it that 
salaries and hours of work are so regulated as to make 
positions attractive to young women willing to as- 
sume the responsibility of supervising food service in 
hospitals. 

The voluntary hospital’s program toward perfec- 
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tion is due to improved services rendered by qualified 
physicians and surgeons, research, trained personnel, 
the finest of technical equipment, and professional 
supervision of food service. There can be no doubt 
that dietetics, as a profession, has done much to im- 
prove the hospital’s position in the public eye. I am 
fully satisfied that the growth and future develop- 
ment of dietetics in every phase will be stimulated far 
more by educational activity and sound public rela- 
tions than any other factor or combined effort. 

Good health is the most important objective today. 
Life expectancy has increased from an average of 
forty-eight years in 1900 to an average life of sixty-five 
years in 1948. This improvement is due to better 
understanding of ways to protect our minds and 
bodies. Publicity and education are the outstanding 
factors in this gigantic achievement. Food is, without 
a doubt, one of the important phases of our daily 
lives, whether we are ill or in good health. The hospi- 
tal administrator realizes more and more each day 
that the dietary department, which compares to 
nursing care in importance in hospital service, must 
be supervised and controlled by well qualified per- 
sonnel. 

We expect the professional dietitian to handle this 
tremendous assignment. We expect her to handle this 
job well. She should, therefore, be educated and 
trained in every phase of dietary administration and 
control.—Anthony W. Eckert, F.A.C.H.A., Adminis- 
trator, Fitkin Memorial Hospital, Neptune, New 
Jersey. 


HISTORY OF THE AMERICAN DIETETIC 
ASSOCIATION 


A history of the early efforts of the pioneers in 
dietetics and of. the accomplishments of the first 
thirty years of the American Dietetic Association has 
been undertaken. Such a record involving all“of the 
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activities of the Association has been in preparation 
for several years by a committee of eight persons. 
They are responsible for organizing the material re- 
ceived from the more than sixty persons who are 
digging back into the memories of the early workers 
as well as into the archives to gather the facts about 
the origin and progress of each activity. The final 
editing will be handled by Mary Pascoe Huddleson, 
Co-Chairman of the committee. 

The book, as planned, will be divided into the 
following four parts: 

Introduction. This is to include an article, “A 
New Profession Is Born,” by Mrs. Huddleson, 
pictures of the first Executive Committee and the 
group which attended the first meeting in 1917, as 
well as other general facts about membership and 
meetings. 

Section I. Brief reports by each president of her 
administration will be included in this part. These 
will present the trends over the years and show how 
the Association’s activities were influenced by them. 

Section IT. The history of each of the major activi- 
ties of the Association will be presented here. This 
will take in the House of Delegates, JourNAL, the 
Association office, Placement Bureau, the dietetic 
internships, section activities, dietitians in govern- 
mental agencies (including the Army dietitians’ 
activities during the two wars), annual meetings, 
activities of dietitians, and so on. 

Section III. This section will be devoted to bio- 
graphical sketches of the persons who have served 
the Association in various ways. This, in a sense, will 
be a ‘‘Who’s Who” in dietetics. 

The volume will be interspersed with pictures (old 
and recent), including photographs of persons and 
events of interest to every member and to students 
preparing for the profession—Anna Boller Beach, 
Chairman, History Committee. 


By the time this silver anniversary issue of the JouRNAL reaches you, every A.D.A. member 
will have received a special letter with an enclosed reservation form for requests for rooms 
in Denver during the coming convention in October. This blank, of course, should be returned 
as soon as possible so that you can be assured of adequate quarters at the time of the con- 
vention. 

It had not been our intention to mail these forms this early, but so many members have 
shown an interest in attending this western convention that it seemed wise to get the forms 
into your hands now so that confusion about rooms will be kept at a minimum. And, please 
note, these forms are to be sent directly to the Denver Convention and Visitors Bureau, 
rather than to the American Dietetic Association headquarters or to the individual hotels. 

Plans for the convention itself are moving right along, and we will have more news for 
you about speakers and sessions in forthcoming issues of the JouRNAL. So, if you plan to be 
in Denver from October 11 through 14, better send in your room reservation form as soon as 
possible. If, perchance, you did not receive a blank, or have mislaid the one you did receive, 
write to the Association’s headquarters immediately and another will be sent to you by 
return mail, 
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DIETITIANS IN THE WAR EFFORT 
Report on Emergency Food Teams That Clicked 


MARY I. BARBER 


Food Consultant, Food Service Division, Office of the 
Quartermaster General, Department of the Army 


In 1939, the world was racked with War and the 
prospect of more war. Every dietitian wa’ wondering 
what her part would be if our country became in- 
volved. Was her duty to her institution, her college, 
or her business in a civilian capacity (hard work with- 
out glamor), or should she offer her services to her 
country (hard work with the prospect of excitement) ? 
The programs of state dietetic associations at that 
time included speakers who urged that plans be made 
and careful thought given to the service each one 
could best perform. They pointed out that there 
would be great masses of troops to be fed, Army 
hospitals to be staffed, and the greatest movement of 
civilians in our history. 

It was too soon, then, to foresee food scarcities, 
rationing, the highly increased birth rate, the prob- 
lems of expectant mothers, the living under undesir- 
able conditions—all within the dietitian’s province. 
There was no true conception of the losses in per- 
sonnel which would occur in hospitals and restau- 
rants, the reorganization of food service routine, the 
job of dealing with untrained, careless employees. 
Kven had there been a realization of the many dis- 
couragements, dietitians would have held the line, 
but it was just as well that they were not forced to 
undergo the difficulties twice—the worry of antici- 
pating them and then experiencing them. 

The 1940 convention of the American Dietetic 
Association was held in New York City. One speaker, 
Lt. Col. Paul P. Logan, Chief of Subsistence, Office of 
the Quartermaster General, told about Army rations, 
food research, and the plans being made to make ours 
the best fed Army in the world. His daughter was an 
Army dietitian which made him personally conscious 
of the American Dietetic Association and our pro- 
fession. His mind, an unusually inquiring one, saw 
the importance of good food, the need for improve- 
ment of the “iron” rations, and the desirability of an 
understanding of the Army’s food program by the 
mothers and fathers of service men. 
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In January, 1941 (soon after Selective Service went 
into effect), the President of the American Dietetic 
Association, Mary I. Barber, was asked to come to 
Washington as a dollar-a-year woman to help meet 
these problems and to act as an advisor and connect- 
ing link between the Army food program and the 
parents of the newly drafted soldiers. 

The first weeks were spent in studying what had 
been done before. The so-called Garrison Ration 
(general mess) had been greatly improved since 
World War I due, to a large extent, to the efforts of 
the present Chief of Subsistence and a small group of 
his associates. During World War I food had been 
purchased in quantity without a sound nutritional 
basis for its selection. It was decided that now all pur- 
chases should be made with a planned, adequate 
menu as the guide. How adequate was the Garrison 
Ration now? Would the Field Ration (non-perishable 
foods for men on maneuvers in this country and for 
shipment overseas) keep our men physically well? 
There were items for overseas which had never been 
analyzed for their nutrients and for which figures 
were not available. 

The Nutrition Division of the Bureau of Home 
Economics (now Bureau of Human Nutrition and 
Home Economics) of the Department of Agriculture 
was called upon and responded nobly through Dr. 
Hazel K. Stiebeling and her staff. The figures they 
submitted proved that available food analyses must 
be re-evaluated and a standard table compiled to be 
used as the source of figures for computing values in 
Army menus. An appeal was also made to the Food 
and Nutrition Board of the National Research Coun- 
cil (some members of the American Dietetic Associa- 
tion were on this board), and a grant was set up to 
engage a nutritionist to work on this problem in the 
Beltsville, Maryland, laboratories. 

Later, Dr. Faith Fenton of Cornell University also 
served in a consulting capacity, and in her labora- 
tories analyses of dehydrated food products were 
done. 

The food consultant’s status in the Subsistence 
Branch of the Army was changed a little later from a 
dollar a year to without compensation (W.O.C.), and 
her title became Food Consultant to the Secretary of 
War, assigned to the Office of the Quartermaster 
General. Her work was a combination of menu mak- 
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ing, obtaining nutritional evaluations, conferring 
with marketing specialists, and carrying out a public 
relations program. Soon an assistant was obtained, 
Mery! Pickering Stone, who helped to prepare the 
Master Menu, a monthly menu series planned for 
nutritional adequacy yet which met the Army’s cost 
limitations. This Master Menu became the pattern 
of menus used in all Army messes throughout the 
country. 

There were consultations on food to be sent to 
troops overseas and to be included in prisoner-of-war 
packages and inspection trips to camps for displaced 
persons in this country, such as the Japanese evacua- 
tion centers in the West Coast. 

With the help of a committee of home economists 
and dietitians from various commercial corporations 
and associations, the Army Cook Book was also re- 
vised. Visits were made to Camp Meade where Army 
cooking equipment was scrutinized, and various sec- 
tions of the cook book were retested by the home 
economists who had the facilities. Among those on 
the committee were Marye Dahnke, Kraft Foods 
Company; Anna Boller Beach, National Live Stock 
and Meat Board, and Bertha Nettleton, General 
Foods Corporation. After the testing had been done 
and measurements standardized, the material was 
organized and made ready for publication. 

Gradually the staff of the consultant’s office in- 
creased. Captain Claud Samuel Pritchett, one of the 
few men who are members of the American Dietetic 
Association, was transferred to the Office of the 
Quartermaster General from Walter Reed Hospital, 
where he had been training men to be Army food 
service supervisors. 

A test kitchen was set up in Washington in the 
Subsistence Branch which served as a meeting place 
for Army and Navy officers and Red Cross and De- 
partment of Agriculture representatives to discuss 
new rations, prisoner-of-war packages, and adequacy 
of messes both in this country and overseas. In 
Chicago at the Subsistence Laboratory, Marion 
Bollman and her associates were conducting research 
work, as well as practical testing of Army rations. 
Among others who joined the Subsistence staff in 
Washington were Marion Gray, Jane Logan, Lois 
Lanier, and Vivian Parks. Miss Gray was later 
appointed Food Consultant for the Air Forces and 
helped with the planning of menus for in-flight feed- 
ing and compiling the Flight Feeding Manual. Mrs. 
Parks is still connected with the Army in its Food 
Service Division and is now responsible for the pres- 
ent Army menus. So, too, is Miss Bollman, who is 
continuing to do research work at the Quartermaster 
Food and Container Institute in Chicago. 


DIETITIANS GAIN MILITARY STATUS 


At the same time that dietitians were being called 
on to help with the everyday feeding problems of the 
Quartermaster Corps, the Office_of the Surgeon Gen- 
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eral was finding that it needed more dietitians in 
military hospitals. During and immediately after 
World War I, a number of dietitians had gone over- 
seas with the American Dietetic Association, inelud- 
ing Lenna Cooper, co-founder of the American Die- 
tetic Association, and Mary P. Huddleson, former 
Editor of the JourNAL. These dietitians had paved 
the way for the dietitians of World War II. 

Although in the intervening years, dietitians had 
been employed by the Army in its hospitals on a 
civil service basis, it was not until 1943 that the Die- 
tetic Corps of the Medical Department was given 
“relative military status” similar to that of the 
Nurse Corps. With this move, the eighty-one dieti- 
tians then employed as civilians were commissioned, 
and all who enlisted thereafter received commissions. 
At that time, Helen C. Burns, who had long been 
with the Army and who had, in August, 1942, been 
appointed Superintendent of Dietitians, received the 
rank of Major and was made Chief, Dietetic Con- 
sultants Division. Before V-J day, a total of 1998 
dietitians were commissioned. However, only 1599 
were on duty at any one time, the peak coming in 
August, 1945. 

The chapter in the history of our profession written 
by these Army dietitians is gratifying. They served 
in all theaters of operation and at home, a number of 
them receiving citations, including the Legion of 
Merit, Bronze Star, Purple Heart, and Commenda- 
tions. 

Since the war, with the creation of the Women’s 
Medical Specialist Corps and the Dietitian Section 
within that Corps, the Army dietitian has received 
permanent military status. With this added recogni- 
tion, dietitians now have all of the privileges and 
benefits afforded any Army officer, including benefits 
for dependents, hospitalization, disability, and lon- 
gevity retirement privileges. 

In addition, other dietitians today are serving in 
Army hospitals, filling such outstanding positions as: 
Consultant to the Surgeon General; Consultants to 
the Surgeons of the European Theater and Far East 
Command; Instructor in the Brooke Army Medical 
Center, Ft. Sam Houston, Texas; Instructor at the 
Advanced Food Service School, Camp Lee, Virginia; 
Research Dietitian at the Army Hepatic and Meta- 
bolic Clinic, Valley Forge Hospital; Research Dieti- 
tian, Medical Nutrition Laboratory, Chicago; and on 
a hospital ship. 

In addition to all of these contributions to the 
Army organization both by civilian and commis- 
sioned dietitians, a number of dietitians also enlisted 
in the WAAC, later to become WAC, and served as 
regular mess officers and in other capacities where 
direction of food service was needed. 


NAVY 


Although the Navy has not employed dietitians as 
such, their services have been used effectively in that 
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branch of service. A number served in the WAVES, 
Marines, and SPARS, during the war, and some are 
still in responsible positions. 

Karly in the war, the Navy appointed a committee 
to rework the Navy Cook Book, which was finally 
published in 1944. This committee of twenty-three, 
headed by Mary deGarmo Bryan, Teachers Col- 
lege, Columbia University, included several of the 
same dietitians who worked on the committee for the 
revision of the Army Cook Book mentioned earlier, 
as well as other members of the American Dietetic 
Association. This committee worked almost two 
years in testing recipes on some fifty ships. Then, in 
1942, the Navy’s Bureau of Supplies and Accounts 
borrowed Ina 8. Lindman from United Fruit Com- 
pany to serve as consultant. During the two years she 
spent with the Navy, she edited the Navy Cook 
Book, supplementing, deleting, and adding measure- 
ments to information on weights which had been sup- 
plied by this committee. Her duties also included a 
considerable volume of correspondence concerning 
food problems, writing radio scripts and broadeast- 
ing, and representing the Navy on the Food Testing 
Panel of the War Department. She also acted as 
liaison person between the Bureau of Supplies and 
Accounts and other Navy departments concerned 
with food and nutrition. 

The Navy was served by dietitians in other ways, 
too. As commissary officers in the WAVES, several 
dietitians were in charge of Navy messes for WAVE 
personnel and acted as assistant commissary officers 
assigned to large Navy stations. In the first men- 
tioned capacity, they were responsible for the feeding 
units, planning menus, procuring food, food service, 
and accounting. As assistant commissary officers 
they were in charge of requisitioning and receiving 
provisions, galley operation, training of cooks and 
bakers, or a combination of several of these jobs. Lt. 
Mary Katharine Brown was in charge of feeding 
WAVE recruits at the Hunter College Training 
Center for a time. She was later stationed at Key 
West, and before leaving service, had served on 
Guam. WAVE dietitians were also assigned to duty 
at Philadelphia, Great Lakes, and other naval 
installations. 

At the Naval Medical Research Institute, Be- 
thesda, Maryland, Dr. Clive M. McCay, with a staff 
of nutritionists, carried on an extensive research pro- 
gram for the Navy to which dietitians made valuable 
contributions. 

Among the men, Charles P. Alcorn served with the 
Marines in the Pacific Theater handling foods, and 
today Claud Pritchett is heading the food service 
for the Navy, assisted by Cathryn VerMurlen, for- 
merly a Captain in the Army‘Medical Department. 


OTHER GOVERNMENTAL POSTS 


In the U.S. Public Health Service, too, the dieti- 
tian did yeoman duty during the war. Working in its 
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Hospital Division in marine hospitals throughout the 
nation, dietitians came in close contact with our 
merchant seamen who were “getting the goods 
through.” They, too, had received professional recog- 
nition, and by the end of 1945, according to J. A. 
Trautman, Senior Surgeon and Assistant Chief, Divi- 
sion of Commissioned Officers, five dietitians had 
been commissioned in the Regular Corps of the 
Public Health Service. About the same number were 
serving under civil service appointments. This group 
has continued to expand since the war, and today is 
proud of its approved course for dietetic interns at 
Staten Island. 

The U.S. Public Health Service began using nutri- 
tionists in some of its other divisions during the war. 
In 1945, Helen E. Walsh—now President of the 
American Dietetic Association—was appointed to 
the rank of Lieutenant Commander in the newly- 
created Nutrition Section of the States Relations 
Division. In this position she took part in the studies 
of the nutritional status of population groups until 
last year when she accepted a position as Supervising 
Nutritionist for the California State Department of 
Public Health. A number of other dietitians are still 
connected with the surveys currently being con- 
ducted. 

In the Children’s Bureau of the Federal Security 
Agency too, the work of Marjorie Heseltine and 
Helen Stacey has done much to further nutritional 
programs for children in the individual states. 


WORK ON AN INTERNATIONAL LEVEL 


In November, 1942, Jane Ebbs joined the Sub- 
sistence Branch, Office of the Quartermaster General, 
to serve as nutrition advisor in planning the feeding 
of people in liberated (later occupied) areas. Her 
work has continued since the end of the war, and she 
had made trips to Germany and Japan as a dietary 
consultant to the military governors. Dr. Esther 
Batchelder, Bureau of Human Nutrition and Home 
Sconomics, has accompanied her on two of these 
official visits. 

Later, when the United Nations Relief and Reha- 
bilitation administration got underway, several dieti- 
tians joined this staff. Sue Sadow was among the first 
to go abroad to manage the food service in camps for 
displaced persons. Ruth Kahn, Frances Floore, 
Mildred Bonnell, Catherine F. Walters, and others 
also joined this organization, and today Miss Floore 
is still concerned with international feeding problems, 
being employed in Germany by the Food and Agri- 
culture Organization. 

Prior to all this, in 1940, Dr. Helen S. Mitchell had 
come to the Department of Agriculture from Massa- 
chusetts State College (now University of Massa- 
chusetts) as a consultant, later to be transferred to 
the Federal Security Agency to head its national 
Nutrition Program. In March, 1943, she moved to 
the Office of Foreign Relief and Rehabilitation of the 
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Prognosis 


Patient acceptance of liquid milk is often difficult, if not impossible, to achieve 

in the face of intractable aversion to this essential nutrient. In such cases— 

with the use of “Junket” Rennet Powder or “Junket” Rennet Tablets—milk may 
be simply and quickly transformed into eye-appealing, taste-tempting 
rennet-custards .. . with no loss of the nutritional factors so important, particularly 
in infancy, childhood, pregnancy, and gastro-intestinal and post-operative 
conditions. Also, rennet-custards are digestively more acceptable because of 

the smaller, more friable curds produced in the stomach by the enzymatic action 

of rennin. Your patients (both young and old) will appreciate your 
recommendation of delicious rennet desserts, and you will thereby make the 
prognosis for milk and patient alike, a “change for the better!” 


Make delicious rennet desserts with either 
“Junket” Rennet Powder—six popular flavors, already sweetened 
“Junket” Rennet Tablets—unsweetened and unflavored (of value to diabetics) 


““‘JUNKET"”’ is the trade-mark of Chr. Hansen’s Laboratory, Inc. for its rennet 
and other food products, and is registered in the United States and Canada. 


“Junket” Brand Foods 


Division of Chr. Hansen’s Laboratory, Inc. 


Little Falls, N.Y. 
J-69 
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Department of State, where she was in charge of the 
Nutrition and New Foods Section. 


RED CROSS 


Although strictly speaking, the Red Cross is not a 
governmental agency, it is so closely connected with 
governmental activities that its wartime program 
rightfully deserves to be discussed here along with 
those of the armed services and civilian governmental 
agencies. 

The connection between the dietitian and the Red 
Cross extends back to before the time the American 
Dietetic Association was founded in 1917 in Cleve- 
land by Lulu Graves and Lenna Cooper. For several 
months prior to that epochal meeting, the Red Cross, 
at the request of the War Department, had been the 
enrolling agency for dietitians to serve in World War 
I. History repeated itself, and the Red Cross again in 
1940 was asked to enroll dietitians for work in a 
civilian capacity for the Army. This the Red Cross 
did until dietitians were commissioned in 1943 and 
the Army took over its own recruiting. 

Red Cross service to the armed services in the field 
of nutrition and dietetics, however, extended into 
many other areas. Headed by Melva Bakkie, the nu- 
trition program reached into the lives of the civilian 
population at home, to our service men overseas, and 
possibly most important of all, to our prisoners-of- 
war in other countries, through food packages. 

Early in the war, the activities of mobile canteens 
began to take shape, plans for which came under the 
Nutrition Program of the Red Cross. In this connec- 
tion, it is interesting to note that the American Die- 
tetic Association as an organization, through contri- 
butions from its members, sent money to England to 
equip a mobile kitchen in the name of the British 
Dietetic Association. By the time that it was de- 
livered, Charlotte Raymond had already been in 
England for some time as dietitian with the Red 
Cross Harvard Field Hospital Unit. 

Throughout the active theaters of operation, the 
Red Cross maintained “clubmobiles” and service 
clubs which supplied between-meal refreshment for 
our troops. Before going overseas, these club workers 
were trained in this country under a program the 
food part of which was worked out by Mary Lind- 
sley. The food production for such overseas units in 
a number of cases was under the supervision of dieti- 
tians, and a vivid account of the working conditions, 
make-shift equipment available, and problems under 
which food was prepared is given in the June, 1946 
JOURNAL (1) by LeVelle Wood, Assistant to the 
Director of Food in the Naples, Italy, Region. 

As war activities gathered momentum, the Red 
Cross area offices in this country were increasingly 
employed to take care of home front needs arising out 
of war conditions—scarcities of nurses, food, gas, and 
so on. It was at this time that the Red Cross, through 
its various local offices, solicited the volunteer help 
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of home economists and dietitians to teach nutrition 
and canteen courses to the public. Those completing 
the canteen course then served in the Canteen Corps. 
In each area office, arrangements and planning for 
these volunteer programs were the work of nutrition- 
ists, such as Catherine Leamy, Frances MacKinnon, 
and Pauline Murrah. So successful was this home- 
front program that even as early as April, 1942, some 
15,000 qualified teachers were conducting nutrition 
and canteen courses which boasted an enrollment of 
approximately 100,000. The content of these courses 
was kept under close scrutiny and revised from time 
to time with the help of Miss Bakkie’s staff and 
Katharine Harris, Cornell University, who served as 
Red Cross consultant in nutrition. Dr. Harris, inci- 
dentally, contributed greatly to the preparation of 
the Army Cook Book, too. 

A little later, as the displacement of personnel in 
hospitals became more evident, the Red Cross helped 
to develop the dietitian’s aide training programs 
which were conducted in many hospitals over the 
country. The first to experiment with such a course, 
it is believed, was the Edward Hines Jr. Hospital, 
Hines, Illinois (now Veterans Administration Hospi- 
tal). In July, 1943, twenty-six women completed such 
a course at that hospital, and then became volunteer 
workers helping to relieve the employee shortage in 
the dietary department. A description of this course 
was published in the September, 1943, issue of the 
JOURNAL (2). Before the end of the war more than 
2200 dietitian’s aides were trained and used in Army 
and civilian hospitals. 


VETERANS ADMINISTRATION 


Like the Army, the Veterans Administration has 
used dietitians for a long time, and as time went by 
greater recognition was accorded them. Grace Bul- 
man, Chief, Dietetic Division, Veterans Administra- 
tion, reports on the dietitians in this branch as 
follows: 

“In the records of the Veterans Administration 
Dietetic Division can be found interesting data on 
the growth and expansion of the Veterans Adminis- 
tration dietetic program, the figures showing increas- 
ing numbers of patients served, which in turn re- 
quired greater numbers of dietitians and dietary 
department personnel. The following data on the 
number of dietitians, most of whom are members of 
the American Dietetic Association, indicate this 
growth: 


NUMBER OF NUMBER OF 


YEAR HOSPITALS DIETITIANS 
1940 87 231 
1945 95 340 
1949 126 700 


Of those employed today, about 440 are in general 
medical and surgical hospitals, 165 in hospitals spe- 
cifically treating neuropsychiatric patients, and 62 
are in hospitals treating tuberculosis patients. 
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How Te make BANANA MILK SHAKE 








CHIQUITA BANANA SAYS: 





1 fully ripe banana 1 cup (8 oz.) COLD milk 


Peel banana. Slice or break into container of an electric 
mixer. Add milk and mix until creamy. Serve immedi- 
ately. Makes 1 large drink (10 to 12 ounces) or 2 medium- 
sized drinks (5 to 6 ounces each). 

When using a mixer which does not cut up and crush fruit, 
mash the banana before placing into container of mixer. 

For a COLDER drink: Add about 2 tablespoons of crushed ice 
before mixing. 

For a RICHER, SWEETER drink: Add about 2 tablespoons of 
ice cream before mixing. 

Banana Milk Shake separates when allowed to stand ...therefore 
serve immediately. 


Banana Milk Shake is a “‘pep restorer’’. .. good for everyone. It 

is of special value in post-operative and convalescent diets. The 

Banana Milk Shake contains approximately 260 calories. 
VARIATIONS 

Banana Egg Nog: Before mixing Banana Milk Shake, add 1 egg. 

Banana Malted Milk Shake: Before mixing Banana Milk Shake, 

add 2 to 3 tablespoons (14 to 34 ounce) malted milk powder. 


Banana Chocolate Milk Shake: Before mixing Banana Milk 
Shake, add 1 to 4 tablespoons (14 to 2 ounces) chocolate syrup. 


USE FULLY RIPE BANANAS ... PEEL WELL FLECKED WITH BROWN 


Home Economics Dept., UNITED FRUIT COMPANY, Pier 3, N. R., New York 6, N. Y. 
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“Just as the professional standards for dietitians 

have gradually been raised by the American Dietetic 
Association, so, too, have the U. 8S. Civil Service 
Commission’ prerequisites been changed. The latest 
advancement was accomplished in July, 1945, when 
the status of dietitians was changed from the sub- 
professional to professional series, following a survey 
of the duties and responsibilities of the Veterans 
Administration dietitians by the U. 8. Civil Service 
Commission. 
_ + “Another milestone was reached in January, 1946, 
with the passage of Public Law 293, which estab- 
lished the Department of Medicine and Surgery in 
Veterans Administration. As part of this new depart- 
ment, the Dietetic Division is responsible for the 
development of the dietetic policies and procedures 
by the three sections—Administration, Diet Ther- 
apy, and Education. One of the first accomplishments 
of this Division, with the aid of the Dietetic Advisory 
Council, was the further revision of entrance require- 
ments for dietitians to comply fully with the estab- 
lished standards of the American Dietetic Associa- 
tion. Each of the three sections has sought to improve 
the dietetic service in the hospitals. The Administra- 
tion Section has standardized the layout of food 
preparation and serving units and determined the 
equipment requirements for each kind of hospital, 
according to bed capacity. This section has also 
adopted newly designed dietetic equipment to give 
better food service to the patient. 

“Diet therapy standards have been raised con- 
siderably. Through the years it has been the policy 
to provide a general or so-called regular diet in keep- 
ing with normal nutritional requirements for both 
patients and personnel. From this basic diet all thera- 
peutic diets are developed, using the Veterans Ad- 
ministration General Diet Manual as a guide or 
reference. In clinics in both hospitals and regional 
offices, dietitians have embarked upon a program of 
instruction that has gone hand-in-hand with medical 
and nursing care to effect patient rehabilitation. 
Approximately 40 per cent of the hospitals have 
established nutrition clinics, and similar clinics are 
in operation at thirteen regional offices to give pa- 
tients nutritional guidance. 

“The Education Section has carried out a training 
program for both professional and non-professional 
dietetic personnel. Institutes on Dietetic Service in 
Veterans Administration Hospitals are conducted bi- 
annually for Chiefs and Assistant Chiefs of the Die- 
tetic Service to acquaint them with newer trends in 
dietetics. Also, four approved courses for dietetic 
interns are conducted at: Hines, Illinois; Bronx, 
New York; Los Angeles, California; and Memphis, 
Tennessee. 

“Training planned to raise the standards of non- 
professional personnel has included formal instruc- 
tion for meat cutters and some refresher courses for 
chief cooks, bakers, and food service supervisors. 
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Kmphasis has been placed on supervisory duties as 
well as refresher training for these first-line non-pro- 
fessional personnel.” 

Miss Bulman’s experience in government service 
has been a long and notable one. In 1918-19, she 
served as a dietitian with the American Expedition- 
ary Forces overseas. Returning to the United States 
in 1919, she was connected with the U. 8S. Public 
Health Service for three years, and from 1922 to 1928 
she was a dietitian in a number of Veterans Adminis- 
tration hospitals. In 1928, she was appointed Super- 
intendent of Dietitians in the Medical Services of 
the Veterans Administration Central Office. In 1946, 
she became Chief, Dietetic Division, and her respon- 
sibilities increased with the rapid expansion of the 
Veterans Administration medical program. 

Many more dietitians who made valuable contri- 
butions to the war effort could be mentioned. Un- 
fortunately, there is just not enough space to tell 
about them. From this account, however, it can 
readily be seen that, because of their training, dieti- 
tians accomplished much, not only in promoting our 
victory, but in cementing public relations between 
our Association and the Army and Navy, and be- 
tween the armed services and civilians. It is gratify- 
ing that so many dietitians are staying in positions of 
responsibility and continuing to serve our country 
and our profession now that the acute emergency is 
over. Dietitians proved their readiness to respond to 
the call of duty, either in a military or civilian capac- 
ity, and we proudly salute them! 
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NUTRITION-TRAINED WOMEN IN BUSINESS 


LILLIAN STORMS COOVER, PH.D. 


Nutrition Consultant, Gerber Products 
Company, Fremont, Michigan 


Twenty-six years ago, at the meeting of the Ameri- 
‘an Home Economics Association in New Orleans, a 
group of home economists who were on the staffs of 
business concerns, formed a department in that 
Association. They represented companies engaged in 
the manufacture of foods or equipment, associations 
in the food industry, and magazine editors. They 
were the few pioneers who had entered the business 
world from professional life, mainly from teaching or 
from extension work. Some had master’s degrees. A 
number were also members of the American Dietetic 
Association. Of interest is the fact that they estab- 
lished academic and experience requirements for 
membership in their group, the first to do so in the 
American Home Economics Association. 
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TOASTMASTER TOASTER 
Co auil your needs! 








































4-SLICE MODEL 1D2 
Toasts over 250 
slices per hour. 


$99.50, Fair Trade Price. 
(Fed. Excise Tax Incl.) 


FOR THE MAIN KITCHEN 
The 16-slice, Model 4-1D2-D 
(left), is ideal for hospital main 
kitchens. That’s because it has 
plenty of toasting capacity—pops 
up over 1000 slices per hour! 


$410.00, Fair Trade Price. 
(Fed. Excise Tax Incl.) 














FOR THE DIET KITCHENS 
The 2-slice, Model 1BB4 (right), is perfect 
for diet kitchens. It pops up over 125 slices 
of toast per hour. Equipped with cord to 
plug into any wall outlet. 

$52.00, Fair Trade Price. 


(Fed. Excise Tax Incl.) 
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NO MATTER HOW MUCH toast you use, you'll 
find the “Toastmaster” Toaster fits your 
needs. There are six sizes that pop up from 
125 to 1000 slices per hour—from 2 to 16 
slices per minute! 


AND EVERY SLICE is perfect. There’s no scrap- 
ing, no re-toasting, no time or bread wasted. 
You'll save, too, on electricity. The ‘““Toast- 
master” Toaster is completely automatic. It 
uses current only while toasting ... and each 
pair of slots is individually heated. 


THERE’S NO WATCHING, no waiting. The oper- 
ator puts in the bread, pushes the lever 
down, and is then free for other duties. 
When done to perfection, toast pops up 
automatically. 


RUGGEDLY BUILT, the ‘““Toastmaster” Toaster 
is designed for heavy-duty, institutional use. 
Its thick chromium-plated finish is durable 
and easy to keep clean. 


YOU'LL BE SURPRISED at the time and steps that 
can be saved by putting a ““Toastmaster’’* 
Toaster on diet-kitchen duty. More and 
more hospitals are supplementing their 
main-kitchen toasters in this way. The result 
is less time spent on food service—more, on 
other tasks. 


TOASTMASTER 
usher’? TOASTERS 


*** ToasTMASTER” is a registered trademark of McGraw Electric Company, 

makers of ‘“Toastmaster’’ Toasters, ‘Toastmaster’ Waffle Bakers, ‘“Toast- 

master’’ Roll and Food Warmers, and other ‘“Toastmaster’’ Products. 
Copr. 1949, ToastMasTER Propvucts Drvision, 

McGraw Electric Company, Elgin, Ill. 





Dept. H-69 
TOASTMASTER PRODUCTS DIVISION 
McGraw Electric Company, Elgin, Ill. 


O Send me complete information on ““Toastmaster” 
Toasters. 


O Send me complete information on “Toastmaster” 
Roll and Food Warmers. 


DT ECE LECCLUCTCOLTEECUCT OUP OCT CEC 
AMPED eee Vive indeekéakbatadatsedaawuns 
CMa ia dewedetvaddcsaaaxe LOM iKass NE iis aiacan 
TF COME DINMMEE Sa 6 da Sicsdcedocsecedsctaseqens 
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Scientifically trained, these women had a profes- 
sional viewpoint and introduced that attitude into 
business counsels. As professional women, they felt 
the need of factual backing for the statements made 
to consumers about their products, facts available 
only through research. Many of them introduced 
their companies or associations to the need for re- 
search on the nutritive values of foods or on the per- 
formance of equipment, and subsequently on improv- 
ing their products. They held to the facts obtained 
and have influenced the change to more informational 
editorial and advertising copy. 

Many nutritionists in this field remember the atti- 
tude of the majority of business executives and those 
in the advertising fraternity, who thought that the 
public did not want facts nor would they understand 
factual information. The business home economist 
has played an important role in educating her busi- 
ness associates to the value of obtaining facts from 
research and then in presenting them to the con- 
sumer. At first uninterested, eventually the public 
has reached the present state of reasonably intelligent 
and quite general recognition of the basic principles 
of good nutrition. 

The advent of appreciable numbers of nutritionists 
in public health agencies, clinics, and home econo- 
mists in administration and nutrition in school lunch 
systems is more recent. Previously, the women in 
business, the nutritionists in extension departments 
of land grant colleges, and those in the Red Cross 
nutrition program did most of the nutrition teaching 
of the general public. 

Credit should be given to the home economist in 
business because much of her work was giving gen- 
eral nutrition information and was not limited to the 
place of her company’s foods in the dietary. The pro- 
fessional attitude of these women, their presentation 
of information about their products, and their place 
in a program of good nutrition have won general 
acceptance of the material they have prepared. This 
material has been prepared for specific groups—pro- 
fessional personnel, the lay adult public, and for use 
in college and grade school teaching. Textbooks 
contained little nutrition information. A vast amount 
of what was then and is now available, especially 
illustrated leaflets, charts, and demonstration helps, 
has come from the staffs of well trained home eco- 
nomists in business. 

Some of the associations of producers or manufac- 
turers of foods were pioneers in giving research grants 
to college and university laboratories. The Evapo- 
rated Milk Association (Dr. Marietta Eichelberger), 
National Dairy Council (Ethel Austin Martin), and 
the National Live Stock and Meat Board (Anna 
Boller Beach, a Past-President of the American Die- 
tetic Association) were among the first to develop 
extensive research programs and to employ home 
economists trained in nutrition. Others, such as the 
Metropolitan Life Insurance Company (Elizabeth 
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Guilford), joined in the dissemination of research 
findings on a popular level. In these and in many 
individual companies, too numerous to mention, the 
nutritionist has assisted in planning for, in the plac- 
ing of, and the following through on studies of scien- 
tists, and then in presenting facts to the public. 
The nutrition-trained woman in a company, asso- 
ciation, or on a magazine staff has conducted foods 
research in her experimental kitchen. She has helped 
in the development of new products and in maintain- 
ing and safeguarding nutritional values of manu- 
factured foods. Finally, she has gone to the consumer 
with information she thinks the consumer should 
have, has helped the consuming public to a better 
knowledge about and use of not only the foods she 
represents, but toward better food selection from the 
standpoint of quality, variety, and nutritional values. 


FOOD ADMINISTRATOR IN BUSINESS 


The home economist trained in administrative or 
institutional home economics has helped to raise 
food standards in this country. She is in restaurants 
and in-plant feeding and, although not in business 
for profit, those in units in industry, college food serv- 
ice, and school lunchrooms should be included. In 
all of these fields she is meeting an educational obli- 
gation. The school lunchroom no longer is considered 
adequate unless it serves as an educational unit, and 
more and more the school lunchroom manager co- 
operates with other departments in integrating her 
program for better nutrition of the children. 

In 1922 a nutrition advisor, Laura Comstock, an- 
other Past-President, was appointed in the Medical 
Department of the Eastman Kodak Company. She 
and her successors have been advisors to the dieti- 
tians in charge of the in-plant feeding facilities, and 
this probably is the only position where a dietitian 
is promoting a nutrition education program in the 
Medical Department of an industrial concern. 

The Stouffer Corporation (Julia Hintzman), The 
John P. Harding Company (Beatrice Hughes Hof- 
sommer), and the Grace E. Smith Company were 
among the restaurants which added home economists 
to their staffs about twenty-five years ago. Some have 
established apprentice training programs to give 
practical commercial experience to home economics 
graduates. Marie Casteen had charge of the dietitians 
and the test kitchens of the Hotel Statler system. 

With the advent of administrative home econo- 
mists in restaurants and in college food services, 
marked changes in operation resulted. For example, 
the position of food production manager is now gener- 
ally held by a trained home economist who has 
majored in institution management with courses in 
foods and nutrition. She applies her knowledge of 
chemistry, bacteriology, menu planning, purchasing, 
accounting, psychology, and personnel administra- 
tion. 
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Credit is due these women for the part they have 
played in raising standards in the food service field, 
standardizing recipes, setting up testing and tasting 
programs, and in the preparation and serving of more 
nutritious foods. Scientific knowledge about cooking 
procedures has been applied to better retention of 
food values. Their educational background has made 
them sanitation conscious, and aware of the advan- 
tages of attractive food service. 

Administrators in the food service field have done 
much to change public thinking toward restaurants 
and college food services. They have helped to edu- 
‘ate the public concerning better food preparation 
and service, and also in respect to opportunities in 
this field for the trained woman. 


NUTRITIONISTS AND THE FOURTH ESTATE 

Lulu Graves, the first President and co-founder 
of the American Dietetic Association, represents the 
field of the nutrition consultant. She has been a diet 
therapist, an administrator, teacher, author, and 
consultant. Mary Barber, also a Past-President of 
the Association, has just completed twenty-five years 
with the W. K. Kellogg Co. Helen M. Robertson, 
Food Editor of the Cleveland Plain Dealer, has 
served as Chairman of the Association’s Public Rela- 
tions Committee in 1946-47 and Co-Chairman in 
1947-48. In November, 1948, she was awarded a 
trophy from the Grocery Manufacturers of America, 
Inc. in recognition of her “distinguished contribution 
to furthering understanding of the line of essential 
processes between food in the field and food on the 
table.”’ Ida Jean Kain has a syndicated feature, car- 
ried in many newspapers throughout the country. 
Edith M. Barber, who was in charge of publicity for 
our Association for many years, is a newspaper 
woman and co-author of a standard text. 

Home economists in business, with their training 
in administration and nutrition, with the cooperation 
of the executives of their organizations, are certainly 
in large part responsible for the changed attitude and 
the universal acceptance of their services and of the 
material they issue. Professional people, such as 
medical, dental, and educational people, and the 
public have recognized the value and have made wide 
and general use of commercially prepared material. 
Most concerns with nutrition-trained staff members 
avail themselves of safeguards to insure the authen- 
ticity of their publications, such as review by re- 
search people and the Council on Foods and Nutri- 
tion of the American Medical Association. 

The organization of the Nutrition Foundation 
doubtless was rendered easier because of the ground- 
work done by nutritionists in business who helped to 
develop in their organizations an appreciation of 
research. This Foundation may be considered as a 
culmination of the cooperation ,of scientifically 
trained nutritionists and business executives. 


Journal of the American Dietetic Association 


[VOLUME 25 


SOME OPPORTUNITIES FOR DIETITIANS IN 
TEACHING AND RESEARCH 
FRANCES MACKINNON and BEULA BECKER MARBLE 
Department of Nutrition, Harvard School of Public 
Health, Boston, and Boston University and 
Garland School, Boston 


The twentieth century has brought about a mo- 
mentous growth in the science of nutrition. Dietetics, 
as an applied phase, has made available to man the 
discoveries of this science that he might use them in 
the service of his own well being. A pair of profes- 
sional workers, the dietitian and the nutritionist, 
have emerged—one might say as twentieth century 
phenomena also—whose task it has been to interpret 
and to apply the findings coming from the research 
laboratory. 

Besides being interpreters, these workers, because 
of their academic preparation, are oriented to an 
interest in research. The early professors of nutrition 
and dietetics were investigators of note, coming as 
they did from the laboratories of Hart, Mendel, 
McCollum, Sherman, and Mary Swartz Rose. They 
saw nutrition and dietetics as laboratory sciences 
growing from the mother science, chemistry. With a 
respect for origins, they made chemistry the basic 
field of preparation, and from the outset the remain- 
ing subjects proper to the curriculum—physiology, 
nutrition, cookery, diet therapy, food analysis, and 
animal experimentation—were taught in the labora- 
tory. These pioneer teachers were ardent and success- 
ful in their pursuit of scientific fact, and they tried 
to cultivate an inquiring mind in their students. They 
established a worthy tradition which, though it exists 
today, is not appreciated so keenly by the more 
numerous body of undergraduates who have less 
direct contact with the teacher-investigator. Hap- 
pily, in the graduate years the student of nutrition 
and dietetics has the opportunity to participate in 
the research program of her university; it is the per- 
son with advanced academic experience who, either 
as a teacher or a research worker, perpetuates and 
disseminates the tradition of investigation within the 
science of nutrition and the field of dietetics. 

It was the historical fate of the dietitian that her 
work should have been closely allied with the thera- 
peutic team of doctor and nurse in the practice of 
medicine. The most dramatic human application of 
nutritional science was to be made in the treatment 
of disease, and the resourceful dietitian who could 
translate a therapeutic concept into practical feeding 
procedures became an indispensable ally of the physi- 
cian. For many years this working partnership 
existed almost entirely in one medical specialty, dis- 
orders of metabolism. It is only recently that general 
medicine, surgery, obstetrics, pediatrics, and the field 
of public health have brought the dietitian and the 
nutritionist into their various programs of research 
and investigation. 
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EXAMPLE: 
CORN PER 
PENNY 


Following average 
prices all based on 
solid edible portion. 


CORN IN GLASS 
25% 
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FROZEN CORN 






CORN IN CANS 


*For full details see “Comparative Cost 
and Availability of Canned, Glassed, 
Frozen, and Fresh Fruits and Vege- 
tables” in the April, 1948 issue of the 
Journal of the American Dietetic Association. 








less cost! 


Full-year field check by 19 Universities* 
provides significant data on meeting to- 
day’s living costs. - 


In what form should you advise students and home- 
makers to buy food? In CANS? In GLASS? FROZEN? 
FRESH? 


19 leading American universities sought the answer 
in a 12-months’ research project— October, 1946 
through September, 1947— on the COST AND AVAIL- 
ABILITY of 12 commonly used Fruits and Vegetables 
in their four regularly marketed forms. 


The results of this comprehensive study on the 12 foods 
boil down to this: Penny for penny, canned foods in general 
give consumers more food for their money, as well as more 
nutritional values. Most foods in cans cost less than the same 
foods in glass —less than fresh foods —and far less than 
frozen foods. 


SOUND RECOMMENDATION 


We are confident that the more closely you study the 
known nutritional values of foods in cans, their high 
percentage of year-round availability, and their low 
cost generally, the more justified will you feel in recom- 
mending this solution to today’s high cost of living. 


FR E E booklet giving full details of Comparative Cost and 
Availability Study. Copies of previously published booklet, “Canned 
Foods in the Nutritional Spotlight” are also yours for the asking. 


Can Manufacturers Institute, Inc. 

60 East 42nd Street, New York 17, N. Y. 
Please send me, free of charge,.......... copies of 
the new booklet entitled: ‘‘Canned Foods in the 
Economic Spotlight.” 


Name 





Address —~ a ay aed nae 





City a MO tc | RANE cca 


[] Also send...... copies of “‘Canned Foods in the 
Nutritional Spotlight.” 
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RESEARCH OPPORTUNITIES 


The subject of our paper suggests the question: To 
what extent can or do dietitians participate in medi- 
cal research? We have noted that during the past 
twenty-five years the names of dietitians have ap- 
peared with increasing frequency in medical journals, 
either alone or as co-authors with physicians. How- 
ever, a record of these articles would not represent 
the extent to which the dietitian has contributed to 
investigation and for a reason peculiar to her role in 
the hospital. Diet is considered a part of hospital care, 
and even if a patient is serving as the subject of an 
experiment, provision of an experimental diet is still 
the obligation of the dietary department. In the per- 
formance of what is considered a routine duty, the 
dietitian is not recognized as a collaborator nor does 
she expect to be, even though the experiment would 
have been impossible without her services. Like vir- 
tue, anonymous participation in research is its own 
reward. To watch the progress of an investigation 
adds interest to the dietitian’s work, and to incor- 
porate the results into her armamentarium of dietetic 
skills increases her capacity. 

Fortunately, the dietitian is not constrained always 
to play such a modest role. If she turns to good 
account the observations made in her daily contact 
with patients, she will find herself asking questions 
which merit investigation. Then she may consider 
the possibility of stepping into the role of investiga- 
tor, formulating a hypothesis, and working out a plan 
to test it. Sometimes she works alone; more fre- 
quently she adds her efforts to those of other mem- 
bers of the staff. Usually she is acknowledged as a 
collaborator when the results of the investigation are 
published. The dietitian’s work as a member of a 
research team may be grueling in its day-by-day 
monotony but at the same time, it is readily acknowl- 
edged to be a most interesting and stimulating phase 
of therapeutic dietetics. 

A new development in public health is claiming the 
services of dietitians and nutritionists interested in 
research. The large population surveys covering 
chronic diseases—rheumatic fever, diabetes, and car- 
diac disease—are including the dietetic component in 
their plans for study. The dietitian with extensive 
experience in therapeutics is particularly well quali- 
fied to cooperate in this type of investigation. Dieti- 
tians and nutritionists are also taking part in general 
nutritional surveys of population groups as well as in 
long-time studies relating to growth and develop- 
ment. 


TEACHING MEDICAL AND DENTAL STUDENTS 


The teaching of clinical dietetics to medical and 
dental students is another responsibility which 
should merit more concern on the part of dietitians. 
Its importance has been recognized since the begin- 
ning of the Association. Even before the turn of the 
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century, an ingenious pioneer in the field of teaching 
cookery, Sarah Tyson Rorer, applied a dietetic theory 
in the treatment of her son ‘who had contracted 
scarlet fever.” So successful was the outcome that the 
medical faculty asked her to give a course of lectures 
to the fourth year students at the University of 
Pennsylvania. This example of Pasteur’s dictum, 
“Chance favors the mind that is prepared” resembles 
other notable beginnings of collaboration between 
faculties of medicine and departments of dietetics. In 
an article appearing in this JouRNAL in June, 1931, 
(1), Dr. H. 8. Houghton, then Dean of the College 
of Medicine, State University of Iowa, described 
the team work which already had existed for some 
time between the Departments of Medicine and 
Nutrition in teaching nutrition to medical students. 
The teamwork was facilitated by the fact that “The 
head of the nutritional service is a member . . . of the 
Department of Medicine with professorial rank.”’ For 
the past twenty-five years the University of Michi- 
gan has employed as instructor a dietitian to assist 
with the teaching of the third year students in 
internal medicine. In citing only these examples 
and we could cite many others—it is significant that 
two people, Dr. Ruth Wheeler and Dorothy Stewart 
Waller, outstanding for their careful scholarship and 
resourcefulness in experiment, were well qualified to 
participate with a medical staff in a joint teaching 
program. 

On three occasions, in 1932, 1938, and 1948, the 
Professional Education Section has collected infor- 
mation concerning the teaching of nutrition and die- 
tetics in medical and dental schools in an effort to 
learn the patterns of cooperation and the means of 
instruction which, in the opinion of the medical and 
dental faculties, have met with success. The results of 
these studies are difficult to report. Insofar as con- 
joint teaching arrangements are concerned, they in- 
dicate slow and sporadic progress and, if judged by 
the variety of ways and means, a high degree of 
opportunism. A hopeful note comes from the Council 
on Foods and Nutrition of the American Medical 
Association which was responsible for a series of 
editorials on the teaching of nutrition published in 
the Journal of the American Medical Association in 
1947 (2). The Committee on Nutrition of the Na- 
tional Health Assembly which met in Washington in 
May, 1948, submitted recommendations for the 
teaching of nutrition in schools of medicine and den- 
tistry in which the cooperation of the dietitian and 
the nutritionist was recommended. This matter is one 
of concern for the instruction both of undergraduate 
and of graduate students in these professional 
schools. Now that studies of medical curricula have 
been undertaken officially, we can hope for some 
clarification of the dietitian’s role as a member of the 
teaching team. We must keep in mind the possibility 
that in the near future dietitians in the teaching 
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This combination gives you efficient, LOW-COST DISHWASHING 


Is you want to be sure you’re getting the most for your dishwashing 
dollars, start using new Wyandotte Keego* with the Wyandotte Electronic 
Solution Controller. 


The compact control unit maintains a correct, uniform concentration of 
the washing solution. It eliminates waste and requires a minimum amount 
of attention on the part of the operator. It.adds Keego only as demanded 
by the electrical conductivity of the solution. 





New Wyandotte Keego is an improved washing compound that pro- 
vides excellent results in any water. It counteracts the troublesome water- 
hardening properties of both calcium and magnesium salts. It not only Wyandotte Chemicals Corporation 
removes soil, but also helps prevent the deposit of further stains. Keego 
rinses freely and completely, leaving no cloudiness, films or streaks. Further- 
more, it is non-corrosive to metal parts of the dishwashing machine and 
aids in preventing scale formation. 


yandotte 


REG. U. S. PAT. OFF. 


Wyandotte, Michigan 


Service Representatives in 88 Cities 


Your Wyandotte Representative will be glad to tell you more about 
Keego, the Electronic Solution Controller and other products in the complete 
Wyandotte line. Why not call him today? *Reg. U. 8. Pat. Of, 
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hospitals may be invited more often to assist the 
medical faculty in explaining the practical phases of 
diet therapy, and we should be preparing ourselves to 
merit the invitation. 


DIETETICS’ RELATION TO NURSING 


With the other member of the therapeutic team, 
the nurse, dietitians have always had a close working 
relationship. The teaching of invalid cookery to stu- 
dent nurses was one of the earliest responsibilities of 
the dietitian; in fact, it was her major duty. As 
demands for her services increased to include the 
actual feeding of patients with special diets and later 
of the entire hospital population, there was too little 
time, energy, and sometimes even interest for teach- 
ing student nurses. From its inception the American 
Dietetic Association has worked diligently to stimu- 
late the development of a sound teaching program 
for student nurses, joining its efforts with those of the 
League of Nursing Education. Course content has 
increased from food preparation alone to courses in 
normal nutrition and diet therapy—not theory only 
but with laboratory and ward experience as well. The 
courses have broadened to include the socio-economic 
and psychologic problems encountered in feeding 
patients, whether they are in the hospital or living 
with their families in the community. An attempt is 
made to integrate this teaching with other courses 
and experiences which are part of the nursing cur- 
riculum. In twenty-five years we have come around 
full circle. The instruction of student nurses again 
has become the major responsibility of a specially 
qualified member of the dietetic staff. With increas- 
ing frequency the larger schools of nursing are asking 
for the services of at least one dietitian who devotes 
her full time not only to the preliminary courses in 
nutrition and diet therapy but also to clinical teach- 
ing in cooperation with nursing, medical, and social 
service staffs. In the field of public health where in- 
service training is a component of every well organ- 
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ized program, the nutritionist continues with her role 
as interpreter of the newer knowledge of nutrition to 
the public health nurses. 


FUTURE OPPORTUNITIES FOR MATURATION 


Standing on the threshold of the mid-century is a 
good time for taking stock. The measure of our young 
profession brings to mind the title of the Irish novel, 
Twenty Years A’Growing and its implication that an- 
other twenty years may be needed for maturing. We 
have made tremendous gains in professional per- 
formance. But have we progressed equally in those 
areas which require reflection and the expansion of 
ideas? Have we lost sight of the fact that cultivating 
a creative imagination is as indispensable to our 
progress as developing technical skills? It would seem 
that as teachers and investigators allied with the field 
of medicine, we have not distinguished ourselves 
quite to the extent that our beginnings might have 
warranted. There are still some unpleasant facts to 
face: student nurses do not always relish their die- 
tetic service, physicians are still having difficulty in 
managing diet therapy for their office patients, die- 
titians are not as active in programs of investigation 
as their training and experience would merit. 

In this anniversary number of the JouRNAL we 
have applied ourselves to taking a look backward 
over the history of our profession. We have seen 
many remarkable things and a few disappointing 
ones. May we not now turn our eyes ahead and in our 
imaginations see an expansion of our scholastic heri- 
tage which will take us beyond the perfection of 
technical skills to broader fields of truly creative 
enterprise ? 
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Meat’s Value in Former Days 


According to the April issue of Institutions Magazine, which published an 
article on the historical significance of meat, King Xerxes of Persia (B.C. 485) 
insisted that all taxes be paid in transportable meat and other foodstuffs. . . . 
Soldiers of the 1640 government of Annam, Indo-China did not receive medals 
for valor, but were given an order on the royal treasury for as much meat and 
other edibles as they and thvir immediate family could eat for as long as the 
soldier lived... . Alexander the Great promoted soldiers who brought him an 
unusual meat, fruit, or vegetable, so interested was he in discovering new 
types of food. 

In this country in colonial days, pastors were paid in meat grown by Virginia 
planters, the usual salary being ‘“‘three hammes and a parssel of pottattues the 
month.” And, in"New England, school teachers were generally paid two pre- 
pared hams in exchange for a year’s tuition in arithmetic. 
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Meat and the Management 


Of Macrocytic Anemias 


A recent clinical study* on the efficacy of vitamin B,, in mac- 
rocytic anemias emphasizes the value of a diet high in complete 


protein in the general management of these conditions. 


In addition to specific antianemia therapy “‘a diet rich in 
animal protein” is recommended as one of the principles of 


treatment in pernicious and related macrocytic anemias, 


Meat deserves a prominent place in the dietary of these 
anemias. It is an outstanding source of complete protein, pro- 
viding all the amino acids essential for blood formation and 
tissue repair. In addition to its notably high content of com- 
plete protein, meat is one of man’s best natural sources of 


B-complex vitamins and iron. 


The excellent digestibility of meat makes possible its use 


twice or more times daily when required by dietary demands. 


*Spies, T. D.; Suarez, R. M.; Lopez, G. G.; Milanes, F.; Stone, R. E.; 
Toca, R. L.; Aramburu, T., and Kartus, S.: Tentative Appraisal of 
Vitamin B,2 as a Therapeutic Agent, J.A.M.A. 139:521 (Feb. 19) 
1949. 


The Seal of Acceptance denotes that the nutri- . 
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Diabetic Menus, Meals, and Recipes. By Betty M. West. 
Introduction by Russel F. Rypins, M.D. Garden City, Ney 
York: Doubleday and Company, Inc.. 1949. Cloth. Pp. 254 
Price $2.95. 

Betty M. West. a severe diabetic patient herself, has com- 
piled and written a “diabetic cook book,’’ the primary pur- 
pose of which is “to simplify the mysteries of diabetie 
diets. . .” The author falls short of this goal, although this 
would not appear to be due to any lack of good intentions. 

The book is divided into Seventeen chapters under the 
general section headings of «( eneral Informat ion,”’ “Sample 
Daily Menus,” “Recipes,” “Canning of Fruits and Vege- 
tables,” and “Supplemental Tables of Food Values.” 

Although published in January, 1949. it is old fashioned in 
the light of present day trends in the teaching of nutrition to 
diabetic patients. It is evident that the author is not familiar 
with the dietary allowances recommended by the National 
Research Council. The sample menus for a period of two 
weeks which are included as “helpful guides to all diabeties”’ 
are patterned after her own prescribed diet, It would seem 
that the author likes pineapple (it appears on eleven of the 
fourteen days), is using mineral oil with wbandon, seldom 
receives even one cup of milk a day, and although living in 
sunny California, she Suggests a full serving of orange, grape- 
fruit, or tomato on but five of the fourteen days. 

The recipes which are itemized and calculated to one dec- 
imal point will undoubtedly prove impractical for the mi- 
jority of patients, due in large part to the fact that they are 
quite complicated and eall for uncommon ingredients, For 
example, the creole eggs, the tomato aspic, and the East In- 
diam omelet each contain from eleven to fourteen ingredi- 
ents which are to be carefully weighed and measured. Since 
appropriate omissions must be made from the patient’s 
present diet if he is to use these recipes, he must necessarily 
master the arithmetical intricacies involved in making sub- 
stitutions for these recipes. This has not been made suffici- 
ently clear even for the reviewer to understand easily 

The author repeatedly refers to having been “afflicted with 
diabetes,” to the diabetic patient's being “the vietim of 
this human frailty,” and to “the affliction of the diabetie.”’ 
This seems poor psychology to use when writing a guide for 
the new diabetic patient usually a bewildered and often 
very disillusioned person.— Mary H. Macomber. 

Services to Children in Institutions. By Cecelia MeGoy- 
ern, Ph.D. Washington, D. ( ’.: National Conference of ( ‘ath- 
olic Charities, 1948. Cloth. Pp. 452. Price $4.50, 

This book is based on a study undertaken to help institu- 
tions caring for children improve their Service. Questions 
of program and personnel as they affect the “welfare of chil- 
dren in the institutions” are considered rather than “‘prob- 
lems of physical Set-up, plant management and equipment, 
of financing and budgeting.” The author visited some forty 
institutions for the preparation of the book. Although the 
material covers chiefly Catholie institutions, the treatment 
of the subject matter should prove extremely interesting to 
“anyone connected with the institutional care of children. 

The subjects included are: the new role of institutions 
for children, which clarifies the purposes and functions of 
the institution in the temporary care of the child who will 
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the chang- 
toward institutional programs; the relative 
merits of foster home placement versus institutional place- 
ment; treatment through group programs; house parents; 
the respective roles of the specialists social worker. psy- 
chiatrist, teacher, chaplain, physician, nurse. dietitian ; edy- 
cation and recreation ; religious and moral training; disej- 
pline; and the in-service training program. The references 
and suggested readings which are included at the end of each 
chapter give additional for more information. 

Throughout the discussion, each child’s “particular needs 
in relation to his own background and Personality”? are 
stressed, and the chief focus of attention is on how best to 
meet these needs through the policies and programs devised, 
the selection and training of the personnel, the relationship 
of the workers to one another, The book igs well 
written, and the theoretical presentation is very ably illus- 
trated by examples of actual cases which makes it thoroughly 
understandable, The author ipparently is aware of the ob- 
stacles encountered in carrying out such an individualized 
program, but her appreciation of these problems enables her 
to provide successfully the stimulation and encouragement 
Which she hoped would “spur the personne] of children’s 
institutions on to improve their services.”’ 

Only a small part of the book is devoted directly to the 
dietitian’s role. The dietitian will find, however, that the 
general approach, that is, of thinking of the child as an indi- 
vidual and “understanding the complexities of human be- 
havior,” will serve as an excellent background for her own 
work.—Lorraine Weng, Nutrition Clin te, Unive rsily of Chi- 
cago Clinics, Ch tcago. 

Puerto Rican Cookbook. By Elizabeth B. K. Dooley, 
Richmond, Va.: The Dietz Press, Ine., 1948, Cloth. Pp. 175. 
Price $2.75. 

Not just a collection of recipes, the Puerto Rican Cook 
book isa history of the island, its vegetation and agriculture, 
the culture of its people, and their food habits. When Colum- 
bus discovered Puerto Rico on his Second voyage, he brought 
seeds of the Seville orange, lemons, Sugar cane, and vege 
tables. Ponce de Leon, first 80vernor, found the native In 
dian plants Cassava, yautia, mani {peanut ), and maize. 

The Spanish, Portuguese, Negro, Italian, Dutch, English, 
French, and Danish have all influenced the food habits of the 
island people. Although fruits, vegetables, and sea foods 
abound in the diet. protein foods are low. Space to raise live- 
Stock is limited, population is dense. One knows that more 
milk and more meat would improve the State of nutrition. 

Several of the outstanding recipes are: Arroz con Polla, 
the famous rice and chicken dish; rice and beans; guava 
jelly ; Pineapple bisque ; Tamarind chutney ; “‘Puchero,”’ 
the Spanish pot au feu; Barcelona buns; and banana bread. 
New Yorkers will find it no problem to obtain many of the 
fruits and vegetables native to Puerto Rico and mentioned 
in the recipes in this book. In other parts of the country, one 
can buy some of the ingredients in canned form. 

For those who like good food with new ideas and flavors, 
Puerto Rican Cookbook is a wonderful volume. Virginia 
Monahan Bayles, Instructor, Nutrition and Dietetics, Uni- 
versity of Denver School of Nursing. 
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For Low-Salt Diets 


with 


High Appetite Appeal 


QUAKER 


PUFFED RICE AND WHEAT 


Are you faced with the dual problem of finding a low-salt diet with high appetite appeal? 
Then try Quaker Puffed Rice and Wheat—the Puffed Grain cereals that give you satisfactory 


answers on both counts. 


NO SALT ADDED 
Quaker Puffed Rice and Wheat are both low 


sodium cereals. No salt has been added. Nor 


have foreign flavorings (including sugar) been 
added. 


ENRICHED 
Both Quaker Puffed Wheat and Rice have been 
enriched with thiamin, niacin and iron, restor- 


ing these tasty grain foods to the whole grain 
values of these protective elements. 


APPETIZING 


Appetites dulled by the monotony of restricted 
diets respond encouragingly to the crisp, whole- 
some daintiness of Quaker Puffed Grains. And 
those gay, perky Individual packages on the 
henalifaas tray lend a genuine note of cheerful- 
ness ... start the patient’s day off right. 

Try Quaker Pufted Grains on your own 
menus. Ounce for ounce, they offer you energy 
values comparable with other ready -to-serve 
cereals ... pLus a delicious low-salt serving re- 
markably high in appetite appeal! 


QUAKER INDIVIDUAL 
PUFFED WHEAT AND PUFFED RICE 


The Quaker Oats Company, Chicago 4, Illinois 
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THE AMERICAN JOURNAL OF THE DISEASES OF 
CHILDREN 


Vol. 77, January 1949 
*Comparative efficacy of vitamin D preparations in prophylactic treatment 
of premature infants. K. Glaser, A. H. Parmelee, and W. 8. Hoffman.— 
p. 1. 
*Developmental opacities of teeth in a New England community: their rela- 
tion to fluorine toxicosis. V. I. Hurme.—p. 61. 


Premature Infants’ Need for Vitamin D. Authorities agree 
that the premature infant requires large doses of vitamin 
D to prevent rickets. Four vitamin D preparations were 
tested on 166 premature infants for the first eight months of 
their lives. No instance of rickets was observed but X-ray 
evidence indicated rickets in seven children. Gain in weight 
and length was uniformly good in all patients regardless of 
the amount or kind of vitamin D given. It was concluded 
that there was no difference in the efficacy of the four prepa- 
rations; 100 I.U. vitamin D was satisfactory as a prophy- 
lactic dose for premature infants but the author feels that 
400 to 800 I.U. daily allow a greater margin of safety in 
case of illness or temporary neglect. 

Developmental Opacities of Teeth. Better understanding 
of the diagnostic significance of ‘‘white spots’’ on teeth be- 
comes an urgent necessity in view of the large-scale experi- 
ments with fluorinating certain public water supplies. If 
these defects of enamel tissue are not reliable signs of 
“chronic dental fluorosis,’’ then it is obvious that such an 
interpretation in gathering statistical data on fluorine toxico- 
sis is fraught with possible danger. Data indicate a linkage 
between the health status and the nutritional history of the 
individual and the clinical appearance of his teeth. 


AMERICAN JOURNAL OF THE MEDICAL SCIENCES 


Vol. 217, March, 1949 
*Studies of the human colon: I. Variations in concentration of lysozyme with 
life situation and emotional state. W. J. Grace, P. H. Seton, S. Wolf, and 
H,. G. Wolff.—p. 241. 


*Negative results of tocopherol therapy in cardiovascular disease. C. K. 
Donegan, A. L. Messer, E. S. Organ, and J. M. Ruffin.—p. 294. 


Studies of the Human Colon. Lysozyme was first found 
in human tears; now this enzyme is known to be present in 
nasal mucus, gastric juice, secretions of the large and small 
intestine, and human milk. Studies have shown high- 
lysozyme concentrations in the gastric juice of patients with 
peptic ulcer and in the stools of patients with ulcerative 
colitis. Lysozyme digests mucus which exposes tissue to the 
action of hydrochloric acid and bacterial flora. Lysozyme 
concentrations of normal subjects were studied, and observa- 
tions made under stress. During states of anxiety, apprehen- 
sion, anger, and resentment the lysozyme increased. Ulcera- 
tive colitis patients subjected to stress showed marked and 
sustained lysozyme values; these preceded bleeding periods. 

Vitamin E in Cardiovascular Disease. This study was 
undertaken to evaluate the effect of tocopherol therapy in 


twenty-one cases of cardiovascular disease. The patients 
were on a regime in which placebos and tocopherol were given 
alternately for five to twenty months. No appreciable bene- 
fit was noted either subjectively or objectively; no toxicity 
to tocopherol was noted. The blood level of tocopherol was 
raised significantly by oral administration of the vitamin. 


BRITISH MEDICAL JOURNAL 


No. 4601, March 12, 1948 
*Hypertension of renal origin in rats following choline deficiency. W. S. Hart- 
roft and C. H. Best.—p. 423. 


No. 4602, March 19, 1949 
Diabetes mellitus in children. P. Henderson.—p. 478. 


Hypertension and Choline Deficiency. In this series of 
observations, rats in which a severe degree of residual renal 
damage was produced by a short period of choline deficiency 
during early life, later developed a definite hypertension. 
The average weight of the hearts of the hypertensive animals 
was almost double that of the control animals. When only a 
moderate degree of residual kidney damage was produced 
by choline deficiency, the hypertension, cardiac hypertrophy, 
and other pathologic changes were correspondingly less. 
There is no apparent immediate clinical application of these 
findings. The results suggest that further work may provide 
a simple way of consistently producing hypertension in an 
experimental animal by dietary means. 


THE BULLETIN OF THE JOHNS HOPKINS HOSPITAL 


Vol. 84, March, 1949 
*Failure of glucoascorbic acid in the diet to produce scurvy in mice. R. H. 
Follis, Jr.—p. 204. 


Glucoascorbic Acid and Scurvy. Scurvy could not be pro- 
duced in mice on a ration containing 5 per cent glucoascorbic 
acid. The group on this ration lost weight and died within 
twelve days; the diarrhea and failure to grow were symptoms 
comparable to those of mice on a ration to which lactose has 
been added. 


THE JOURNAL OF NUTRITION 


Vol. 27, March, 1949 
*Nine essential amino acids in pure varieties of wheat, barley and oats. L. W. 
McElroy, D. R. Clandinin, W. Lobay, and S. I. Pethybridge.—p. 329. 
*The biological availability of the calcium in bone. T. G. H. Drake, 8S. H. 
Jackson, F. F. Tisdall, W. M. Johnstone, and L. M. Hurst.—p. 369. 


Amino Acid Content of Grains. Results are reported of 
microbiologic assays for nine essential amino acids in nine 
samples of one variety each of wheat, barley, and oats. 
Variability was observed in the proportion of the total nitro- 
gen contributed by the nitrogen of a given amino acid in 
different samples of a variety within a species. This varia- 
bility was most evident for lysine, arginine, valine, and 
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One way to learn Greek 


—or how an ancient belief contrasts with 
today’s advances in infant feeding 


The 2nd century Greek physician, Soranus of 
Ephesus, recommended to Roman matrons that 
they put their babies to a Greek wet-nurse as soon 
as possible. 


Why not a Latin wet-nurse? Because Coranus 
believed that the little patricians would more 
quickly learn the beautiful Greek language from 
the milk of a Greek-speaking woman! 


This quaint fallacy is only one of the many 
which have clustered. around infant feeding and 
which, in the course of 1700 odd years, have been 
gradually shed. 


Foster mother to the human race 


Today, the medical profession agrees that gener- 
ally the best food for the infant is mother’s milk. 
On the other hand, some modern women are un- 
willing or unable to nurse their offspring. 


For these reasons, as every doctor knows, cow’s 
milk has become more and more important be- 
cause it’s the most generally available high-qual- 
ity lacteal fluid. 


So, today, the physician prescribes not only 
the various types of modified fresh cow’s milk, 
powdered milk, and evaporated milk; he also rec- 
ommends special infant foods. 


New Biolac, a Borden product 


For many years The Borden Company, as a man- 
ufacturer of many products which are dispensed 
on doctors’ prescriptions, has set exceptionally 
high standards of quality control, and maintains 


A 


continuing research to keep these foods abreast 
of the latest findings in nutritional science. 


Biolac is an example. On the basis of extensive 
recent research this well-known infant food is now 
made according to an improved formula. An en- 
tirely new plant has been built to manufacture the 
new Biolac, incorporating the very latest in equip- 
ment and quality control methods. 


Other Borden products that the medical pro- 
fession has long prescribed with confidence in- 
clude: Borden’s Fresh Milk; Mull-Soy, a hypo- 
allergenic milk replacement; Borden’s Evaporated 
Milk; Dryco, a vitamin-fortified infant food in 
powdered form; Klim, powdered whole milk; Beta 
Lactose, improved milk sugar; and Merrell Soule 
special milks. 


Ten Borden products carry the seal of the 
Council on Foods and Nutrition of the American 
Medical Association. 


BETTER NUTRITION THROUGH 
RESEARCH AND QUALITY CONTROL 


The Borden Company 


350 Madison Ave., New York 17, N. Y. 


MANUFACTURERS AND DISTRIBUTORS OF BIOLAC, 
MULL-SOY, BETA LACTOSE, KLIM & DRYCO, BORDEN’S 
ICE CREAM, EVAPORATED MILK, CONDENSED MILK, 
HEMO, INSTANT COFFEE, FRESH MILK AND CHEESE 
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phenylalanine. The possibility is discussed that the fraction 
of the total nitrogen contributed by lysine may decrease as 
the total nitrogen content of grain increases. Assay values 
obtained with samples grown under a wide range of soil and 
climatie conditions failed to demonstrate the existence of a 
significant correlation between soil zone and grain protein 
quality as measured by the proportion of nine essential amino 
acids in grain proteins. Evidence is presented indicating 
that the protein of Marquis wheat may contain significantly 
less of certain of the essential amino acids, notably lysine, 
than do the proteins of Victory oats or Newal barley. 

Biologic Availability of Bone Calcium. A comparison has 
been made of the utilization by humans of the calcium of 
skim milk powder and of bone meal. Six subjects received a 
low-ealecium diet for four five-day periods. Supplements of 
skim milk powder or bone meal supplying the same amounts 
of additional calcium were given during alternate periods. 
The availability of the calcium in bone meal appeared to be 
in the same range as that of milk. A study of the retention by 
young rats of calcium from whole cooked ground bone is also 
reported. The retention of calcium from this source was 
approximately 90 per cent of the retention from whole dried 
milk, 


MILITARY SURGEON 


Vol. 104, March, 1949 
*Food requirements in the arctic regions. G. L. Orth.—p. 204. 


Food Requirements in the Arctic Regions. The composi- 
tion of the U. S. Army ration for troops in Arctic areas, 
where the prevailing temperature is subzero over periods of 
more than one week, is a minimum of 4400 calories per man 
per day. Experiments with troops in the cold winter months 
in northern Canada and Alaska have indicated that an addi- 
tional 15 to 25 per cent may be added to this figure under very 
adverse conditions and where heavy work is necessary. Be- 
cause of the severe lack of water, bacon or ham (because of 
the salt) and highly spiced meats were universally disliked. 
Nothing can be considered the equivalent of bread, fresh 
meat, and other fresh foods of the B rations, but canned foods 
are more popular than explorers’ standbys such as pemmican 
or other protein concentrates. Troops in a hostile environ- 
ment, when required to work hard to exist, can develop 
marked inefficiency in one to two days on a moderately defi- 
cient diet. The symptoms begin as slight depression, sullen- 
ness, retardation of work output, fatigue, sleepiness, loss of 
muscular strength, disinterest, low fluid intake, neurologic 
changes, asymmetric or absent tendon reflexes, and finally 
gross performance impairment. The ration as adapted to the 
Arctic requirements is satisfactory. However, the methods 
for provision of water for troops in the field in Arctic 
weather have yet to be satisfactorily solved, since the quan- 
tities of water required for drinking are nearly the same in 
the Arctic as in the temperate zone. 


NEW ENGLAND JOURNAL OF MEDICINE 


Vol. 240, March 24, 1948 
*A survey of recent therapeutic measures in cirrhosis of the liver. T. C. Chal- 
mers and C. 8. Davidson.—p. 449. 
*Serum potassium levels in diabetic coma. R. H. Sinden, J. L. Tullis, and H. 
F. Root.—p. 502. 


Therapeutic Measures in Cirrhosis of the Liver. The 
employment of a palatabl , nutritious diet adequate in pro- 


AMERICAN RESTAURANT MAGAZINE 


Vol. 23, March, 1949 
*U.S. census of restaurants.—p. 39. 
*I learn to be a waitress. C. J. Talbot.—p. 43. 
Thomas Trail tells how to give refrigeration equipment care.—p. 46. 
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tein and not reduced in fat content has, with chemotherapy 
and blood transfusions, improved the prognosis of hepatic 
cirrhosis. If food cannot be taken in a sufficient quantity, 
crude food complements should be administered. Intractable 
ascites is best treated by a nutritious diet, low in salt, sup- 
plemented by mercurial and other diuretics and, if neces 
sary, by intravenously administered, salt-poor, concentrated 
serum albumin. A diet for the treatment of cirrhosis of the 
liver is described. 

Serum Potassium Levels in Diabetic Coma. During a 
three-year period at the New England Deaconess Hospital, 
ninety-one cases of diabetic coma have been treated without 
glucose and without a single death in spite of such complica- 
tions as pneumonia, cerebrovascular accidents, heart disease, 
coronary occlusion, and chronic nephritis. The mere storage 
of excess glycogen has no value during the first few hours of 
the emergency in diabetic coma. If 200 gm. glucose is given 
in the first few hours of treatment of diabetie acidosis, no 
more than 10 gm. glucose can be oxidized each hour. Diabetic 
coma should always be considered an emergency in which 
the main object is (a) to give an adequate amount of insulin 
in the first hours, (b) to restore fluid balance promptly, and 
(ec) to guard against potassium abnormalities. In most cases 
it is possible to start giving food orally after 6 to 12 hr. It is 
the practice of the clinie to use foods, such as oatmeal gruel 
and orange juice, which contain potassium, as soon as the 
stomach will retain it. For the prevention of dangerously 
low serum potassium values in diabetic coma, the omission 
of glucose administration during the first hours of treatment 
and more aggressive use of insulin are recommended. 


SOUTHERN MEDICAL JOURNAL 


Vol. 42, March, 1949 
*The management of acute coronary occlusion with myocardial infarction. G 
Burch.—p. 186. 


The Dietary Management of Acute Coronary Occlusion. 
During the first day or two after acute coronary occlusion 
it is not necessary to be concerned about the patient’s diet 
unless he is suffering from a pre-existing deficiency. If he 
is not moribund and is able to sip nourishing liquids, particu- 
larly sweet drinks, he should do so. It is well to avoid any 
type of feeding which might produce dyspepsia, as nausea 
and particularly vomiting will seriously aggravate the dis- 
ease; the latter may actually be responsible for cardiac 
death. As his appetite and clinical state improve, the patient 
may eat more. Frequent, small feedings should be given; 
the diet should be liquid or soft, bland, and free from any 
thing which is known to have disturbed his digestion pre- 
viously. Fatty foods, which tend to cause dyspepsia, should 
be avoided. The sodium content should be low (less than 
1.7 gm. of available sodium chloride daily) during the first 
two or three days or as long as evidence of congestive heart 
failure exists. If there are no signs of congestive failure, 
sodium chloride in amounts sufficient to render the food 
palatable may be allowed, but salty foods should definitely 
be avoided. If the patient is obese, dietary measures for 
weight reduction should be instituted after convalescence 
is well under way; reduction in weight should be gradual. 
If any difficulties are encountered in preparing a diet, the 
Karrel diet, consisting of 800 ec. milk daily, may be employed 
for the first day or two. Water may be allowed orally as 
desired, regardless of the presence or absence of congestive 
heart failure. 


Watch prices through portioning. G. L. Wenzel.—p. 50. 
*City College grooms food service personnel. M. Milliken —p. 80. 


U. S. Takes Census of Restaurants. During March and 
April of this year the first census of business since 1940 was 
scheduled to be taken. Since the 1940 census, national retail 





JU! 


















t FV ET Ys os 
ee oe 


IRY-KRISP- 


ty § 2 ee eee ees 














yy 
Seek 


Rats: ere, 










al, : CSET cee A eb ocd Do a a Pad A sce Sab ae 
c IRY-KRISPARY-KRISP:RY-KRISPARY-KRISPARY-KRI 





a 

os 
a 

a 

s 

a 

. 






| The key to ig 
: SAFE reducing 


nt As you know, most excess fat is due to unwise eating. 
To reduce safely and to maintain normal weight, a 
re-education of eating habits is essential. 















To help you meet requests for reducing diets that 
are nutritionally sound, physician-approved booklets 
have been prepared. They are easy to follow—psy- 
chologically helpful in establishing a “new way of 


E life” for overweights. 


“DESIGN FOR REDUCING” — 1200 and 1800-calorie diets for 
adults. Gives wide choice of foods by portion so no 
calorie-counting is necessary; menus and recipes. 
Send for free copies. 


““THROUGH THE LOOKING GLASS” — 1500-calorie diets for teen- 
age girls, written and illustrated in sprightly style to 
encourage adherence to the diet. Also free to you. 





RY-KRISP is indicated as bread in reducing 
diets because there are only 23 calories in each 
double-square wafer. These crunchy wafers 
supply bulk for satiety and all the protein, min- 
erals and B complex vitamins of whole-grain rye. 
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sales volume has risen from $42 billion to $125 billion a year. 
The part played by the restaurant business in this spectacu- 
lar sales volume will be disclosed by the census, as well as 
other useful information. An authoritative count of establish- 
ments, sales volumes, payrolls, employment, and sales per 
employee will help restaurateurs to understand their own 
operations better, help them to measure their efficiency, 
and will give evaluation of local business opportunities. 
Utmost secrecy is maintained by the Census Bureau with 
regard to forms submitted, and no information can be 
divulged to any private person, private organization, or 
government agency. 

Employee Evaluates Waitress Training. The writer tells 
of her experience in being selected for a job as a waitress, of 
the clothing and uniforms she was instructed to wear, and of 
the two-week preliminary training she received. The locker 
room she describes as a pleasant place in which to relax 
during off-duty periods—well lighted and ventilated and 
equipped with adequate full-length mirrors for head-to-toe 
uniform and personal inspection. The two-week training 
covered ‘‘trailing’’ an experienced waitress and bussing; 
menu study, menu terminology, and house specials; tech- 
niques of handling dishes and glasses; films on safety ; and 
talks on personal grooming and uniform appearance. A girl 
properly trained in a step-by-step process gains confidence 
in her ability to become a good and efficient waitress. 

College Level Restaurant Course. Using the dining hall 
of City College of San Francisco as its laboratory, the Hotel 
and Restaurant Division of the college offers a two-year 
program for training men in various phases of food work. 
Faculty members have a minimum of seven years’ experi- 
ence in industry. Students rotate through all jobs from pot- 
washer to catering manager. Enrollment is limited to the 
number of students who can be efficiently placed in the food 
service. Graduates hold positions as supervisors and assist- 
ants, cooks, bakers, bar managers, port stewards, purchasing 
agents, food and beverage control managers, and food cost 
accountants. 


BAKERS’ HELPER 


Vol. 91, February i9, 1949 
*How to select and care for uniforms.—p. 55. 
Doughnuts made easy. R. Thelen.—p. 89. 


Vol. 91, March 5, 1949 
Using liquid sugar in the bakery. O. L. McGee.—p. 87. 


Selection and Care of Uniforms. Neat and attractive 
uniforms for personnel constitute a walking advertisement 
of an establishment. In addition to the effect on the customer, 
attractive uniforms increase the morale of the employee. 
Uniforms for women should be considered first on a style 
basis because a becoming style raises the morale. The color 
should be selected with the interior colors of the establish- 
ment in mind and the class of clientele to which the business 
caters. Selection should be on the basis of season insofar as 
weight of material and color are concerned. Other points to 
consider are quality of workmanship involving reinforce- 
ment at strain points, underarm shields, strong buttonholes, 
and adequate hems. If a commercial laundry is to wash the 
uniforms, avoid rayons or lightweight fabrics. Employees 
prefer a uniform which opens all the way down the front or at 
least well below the waistline because of the ease of putting 
it on and taking it off without disturbing their hair and 
make-up. Employees should be urged to take safe-guards 
against rips and tears in their uniforms and to hang them 
on hangers to preserve their shape. 


CHAIN STORE AGE 


Vol. 25, March, 1949 


*Take time to experiment in using tabulating equipment. M. Rowe.—p. 14. 
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Hints on Using Tabulating Equipment. The facility of 
maintaining complete perpetual inventories on a day-to-day 
basis, easy computation of seasonal demands, analyses of 
product trends, and other information useful as buying 
guides are just a few of the advantages gained by the use of a 
tabulating machine. It can be used, too, for payroll handling 
and tabulating Social Security and income tax information. 
When new punched-card tabulating equipment is installed, 
the uses to which it is to be put should be limited at first so 
that each step of its use may be adapted to the peculiarities 
of each organization. If possible, tabulating equipment 
should be located in its own room. Standard techniques of 
office engineering should be followed in placement of equip- 
ment for maximum efficiency of time and motion. The im- 
portance of scheduling work for machines is emphasized so 
that one job does not conflict with another. 


FOOD INDUSTRIES 


Vol. 21, March, 1949 
How to select detergents for food plant cleaning. I. I. Somers.—p. 72. 
"Restoring nutritional values with natural substances. J. B. Peterson.—p. 77. 
*New court rulings clarify your legal liabilities. L. T. Parker.—p. 106. 
Abalone steaks—trimmed, sliced, packaged. M. Severn.—p. 115. 
*Spices stand up in freezer storage. W. L. duBois.—p. 116. 


Restoration of Nutrients. Restoration of nutritive values 
in foods is highly desirable today because of the large-scale 
preference for milled, refined, and cooked foods. Nutrients to 
be restored should be those naturally occurring in the prod- 
uct. Even with additions of synthetic vitamins, there are 
some factors from natural sources which are missed. Restora- 
tion should not be limited to one food in a group but applied to 
many. For restoration, the nutrients and amounts lost must 
be determined and then concentrates that contain them anda 
method for incorporation must be determined. The amounts 
restored are in most cases regulated by the Federal Food and 
Drug Administration. Evaluations of taste, texture, and 
acceptance of experimentally restored food should be 
followed by tests of stability of restored materials and careful 
cost analysis. 

Recent Court Decisions. The following are recent higher 
court decisions in all fields of food industry: (a) Buyers 
must assume loss if merchandise is shipped f.o.b. the sellers’ 
location. (b) Trade-marks need not be affixed to small or 
individual packages of goods. (c) Words, colors, and phrases 
which have been in common use can be printed on containers 
without any liability of the new user if the originator is not 
damaged. (d) Neither party may file suit if contracting 
parties agree to arbitrate their legal differences. (e) Public 
officials cannot decide what ingredients constitute adultera- 
tion, only U. 8. law. (f) The Federal Food, Drug, and Cos- 
metic Act is superior to state laws such as the Renovated 
Butter Act of Alabama. (g) Employees who are disfigured 
but not disabled cannot receive compensation under the 
State Workmen’s Compensation Act. (h) Failure to remedy 
dangerous floor conditions or keep floors clean may result in 
damage suits. (i) Damages may be collected from warehouse- 
men if perishables are spoiled due to lack of efficient cooling 
equipment. 

Effect of Freezing on Spices. The seasoning strength of 
cinnamon, nutmeg, and sage was found not to be affected by 
freezing, even after a year, in carefully controlled tests made 
by the Quartermaster Food and Container Institute for the 
Armed Forces. 


HORWATH HOTEL ACCOUNTANT 


Vol. 29, March, 1949 
*Quickie breakfast.—p. 2. 


Breakfast Sales Promotion. To overcome a falling off 
of breakfast sales, a Philadelphia hotel introduced a ‘5-55 


quickie breakfast’”’ plan. Under the plan if the special 55-cent 
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breakfast isn’t served within 5 min. after the order is 
taken, it is on the house. Business picked up 50 per cent in 
the first week. This scheme has proved that promotion will 
gain results which are increasingly more important with the 
slumps in restaurant sales. 


HOSPITALS 


Vol. 23, March, 1949 
*Five steps toward improved employee relations. M. S. Platt.—p. 63 


*Formula making included in a teaching procedure. M. M. Shaw.—p. 68. 


Five Steps Toward Improved Employee Relations. In 
personnel administration the dietitian must have complete 
understanding of the following: policies, the interview, wage 
(and raise) administration, records, and personnel relations 
and morale. Policies are a predetermined guide for making 
decisions, and their purpose is to meet the employees’ needs. 
They should be clearly defined, and in writing with, if pos- 
sible, a handbook for the employee. The interview is the 
beginning factor of employee and public relations. Points for 
conducting a good interview are included in this article. 
Salaries and raises and their administration are always a 
major concern to employees. A periodic survey and adjust- 
ment of salaries in comparison with similar jobs in the com- 
munity and other departments in the hospital will help the 
dietitian compete with the local labor market. Definite 
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salary plans and wage increases must be equitable. Records 
are valuable only if they are used, and if they are up to date. 
Listed here is the information which should be included on 
the record. Personnel relations and morale are intangibles that 
are difficult to describe and are evidenced by the employee’s 
satisfaction and interest in his work. Constructive criticism 
and fair discipline is a large part of a dietitian’s work, but 
commendation and recognition of work well done is equally 
important in establishing personnel relations and morale. 

Formula Making Included in a Teaching Procedure. A 
method for teaching formula preparation to new mothers is 
described in detail. The method stresses clean techniques 
with terminal sterilization. The steps involved are accurate 
measuring and pouring of the formula mixture into clean 
bottles, using clean utensils; placing nipples on bottles and 
covering them; processing of formula bottles in a boiling 
water bath for 10 min.; and refrigeration of processed bottles 
until needed. A cart equipped with the utensils to be used at 
home is pushed to the bedside of the mother where instruc 
tion is given. The items used in the kit are easily accessible 
and inexpensive. These include: a processing pan, which is a 
galvanized pail with a lid and a clean dish towel serving as a 
false bottom; nipple covers made from paper baking cups; 
a set of measuring spoons; a measuring cup; a funnel; a mix 
ing pitcher; a bottle brush; a set of bottles and nipples; and 
some rubber bands. 


The Diet of Olympic Athletes 


The gathering many of athletes in London in 1948 for the Olympic games provided an 


opportunity to observe various physiologic aspects, including food consumption, hemoglobin, 
and blood pressures. Adeline K. Chalmers, J. Betty Beveridge, and Barbara M. Needham, 
Advisory Dietitians to the Ministry of Health in England, assisted with the observations made 


on food consumption. 


. Many of the athletes were under considerable mental tension before their contests, and it 
was, therefore, essential to exercise a good deal of tact in obtaining the data on food intake. 
is The study of each athlete lasted four days. The athletes collected their food on the cafe- 


teria system; a dietitian followed and was served with duplicates of the meal chosen. At the 
end of each meal, the food left by the athletes was collected. The duplicate meals and the 
leftovers thus obtained were put separately into Kilner jars for eventual chemical analysis. 
At each meal the athlete told the dietitian what extras had been eaten since the previous meal, 
replicas of which were then obtained either from the cafeteria or from the teams’ supplies. 
The protein intakes of 28 male competitors ranged from 65 to 231 gm. daily, averaging 139 


em. The high intakes were in the main due to large consumptions of meat, eggs, and milk. 


The intake for fat ranged from 92 to 223 gm. a day, and averaged 137 gm. daily. The carbohy- 
drate intakes were from 128 to 572 gm. a day, with an average of 390 gm. The caloric intakes 
ranged from 2113 to 4739, with an average of 3350 calories daily. There was no consistent 
difference in the caloric intakes of different types of athletes, e.g., sprinter or long-distance 


runner. 


The food habits varied considerably during training. The majority of athletes stressed gen- 
erous helpings of meat, eggs, and milk. Some took glucose or vitamin preparations or large 
helpings of salt. On the day of the race, the usual practice among short- and middle-distance 
runners was to take a light meal, and the marathon runners ate a more substantial meal, 3 to 


4 hr. before the event. 


Hemoglobin values for 147 men averaged 16 gm. per 100 cc. There was no difference be- 
tween men from temperate and tropical countries or between men entered in different types 


of events. 


Systolic and diastolic blood pressures were taken on 201 men, the average values being 119.1 
and 77.4 mm. Hg., respectively. Men from temperate countries had a higher average systolic 
and a lower average diastolic pressure than men from warm or tropical countries. Both di- 
astolic and systolic pressures tended to increase with increasing body weight, and there was a 
tendency for diastolic pressure to increase with age.—Abstracted from “The Diet, Haemo- 
globin Values, and Blood Pressures of Olympic Athletes” by W. T.C. Berry et al. British Medical 


Journal 1:300 (February 19), 1949. 
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CALGONITE 


Calgonite* for mechanical dishwashing. 
Calade* for hand dishwashing. Cal- 
golac* the sudsless cleanser for bar 
glassware. Noca* all-purpose kitchen 
cleanser for hand use. 


*7T.M. Reg. U.S. Pat. Off. Calgon is the 
registered trademark of Calgon, Inc., for 
its vitreous phosphate products, 





I Her lipstick warns you that cups and glasses are 
improperly washed, but even without that lipstick 
smear your dishes may still be dangerously dirty! Dirty 
with an invisible coat of washing film that holds stale 
odors, ugly tastes ... even germs! 


Zz Strong alkalies can cut lipstick but they can’t re- 
move washing film. If you see lipstick you know 
the glass is dirty. But even with lipstick removed dirty 
washing film can remain. 


3 Use Calgonite* as directed to be sure your dishes 
are absolutely clean. Calgonite cuts both lipstick 
and washing film. Calgonite contains Calgon and Cal- 
gon eliminates washing film . . . softens water . 
stimulates alkaline cleansing . . . and prevents scum and 





scale on dishes—in your dish water. 


4. You pay less to clean dishes with Calgonite. Test 

Calgonite in your dishwasher on cost-per-clean-dish 
not on cost-per-pound. Write for free dishwashing in- 
structions. Calgon, Inc. Hagan Building, Pittsburgh 
30, Pennsylvania. 








Newfoundland Surveys Reported at 
Meeting. On April 4 in New York City, 
the Nutrition Foundation sponsored a 
conference on ‘‘Recent Nutrition Sur- 
veys in Newfoundland.’’ The Newfound- 
land government in 1944 invited a group 
of eminent medical scientists from Eng- 
land, Canada, and the U. 8. to make a 
nutrition survey. After the survey cer- 
tain measures, the most important of 
which were the enrichment of flour with 
riboflavin, niacin, and thiamine and the 
fortification of margarine with vitamin 
A, were adopted to improve the food sup- 
ply. A resurvey was made in 1948, which 
showed significant improvement in the 
overall health of the population. At this 
conference, the first detailed report in 
the U.S. was presented. Since improved 
health status could be traced largely to 
these measures, the findings were un- 
usually interesting to the field of public 
health and nutrition. Summaries of sev- 
eral of the reports will appear in this 
JOURNAL as fillers. Marcia Gatchell, 
Presbyterian Hospital, New York City, 
attended this conference as A.D.A. 
representative. 


Second National Conference in UN- 
ESCO. On March 31, April 1 and 2 in 
Cleveland, the Second National Confer- 
ence on UNESCO (United Nations Edu- 
cational, Scientific, and Cultural Organi- 
zation) took place. Helen Robertson, as 
chairman of a group of three A.D.A. 
representatives, reports the meeting as 
follows: 

*““A.D.A. has a stake in UNESCO, a 
very important stake—that of working 
for world peace. The theme of UNESCO, 
to state briefly, is the promotion of un- 
derstanding of all peoples and the ability 
to live and work together. 

“Leaders at the meeting stressed the 
necessity for all to participate. How is it 
to be done? By studying, by courtesy to 
exchange students, by sending books and 
magazines (professional), by not leaving 
a stone unturned that will increase our 
knowledge and understanding of others 
and others of us. 

‘“At the meeting of the Professional 
and Scientific Organization, the ex- 
change of abstracts and _ professional 
magazines, and the promotion of foreign 
fellowships were discussed. There are, of 
course, many difficulties to be overcome, 
such as the finding of similar organiza- 
tions and fields in foreign lands. How- 
ever, the general feeling was that ‘where 
there is a will, there is a way’ and no 
effort is so small that it is not without 
effect. 

“Sir John Maud, in one of the most 
stirring addresses of the meeting, defined 
public relations as being ‘conduct on 


Sth . J Votes : 


which we like to take credit’ and he 
added ‘that while public relations are 
very good, they are not enough.’ He 
charged us to get into the production line 
of deeds about which we will want to take 
credit. If A.D.A. takes an active part and 
leads with other scientific organizations 
in UNESCO, we will be working toward 
that goal to which we must all work... 
PEACE. And, in doing so, we will be 
doing the public relations for which we 
will want to take credit.’’ 


Philadelphia Meeting on World Gov- 
ernment. The 53rd annual meeting of the 
American Academy of Political and So- 
cial Science met in Philadelphia on April 
8 and 9. Some 580 delegates from various 
states, universities and colleges, and in- 
ternational civic, scientific, and commer- 
cial organizations attended, as well as 
members of the Academy. In addition to 
speakers from the U.S., there were speak- 
ers from Arabia, India, Israel, Sweden, 
and Yugoslavia. 

The general topic of the meeting was 
‘World Government—Why? When? 
How?” It was emphasized that the ele- 
ments involved in teaching a world 
of nations with diverse customs and 
habits to understand one another with- 
out some trace of underlying suspicion 
presents a herculean task, but one that 
must be done. The question of whether 
lasting peace and security can be accom- 
plished by the United Nations or some 
other “‘instrument’’ was debated, and 
some speakers felt that it was not a mat- 
ter of what group or instrument found 
the solution to world unity, but that the 
important thing was to support that 
group or instrument that could bring it 
about most effectively. 

One of the first speakers, Lyman C. 
White, Secretary, Committee on Non- 
Governmental Organizations of the 
Economic and Social Council of the 
United Nations, discussed ‘‘Peace by 
Pieces—The Role of Non-Governmental 
Organizations.’’ He appealed to organ- 
ized groups, such as churches, trade 
unions, professional groups, business 
groups, and so on, to come together for 
the formation of international groups in 
order to stimulate strong thinking on 
international relations.—Evelyn A. Car- 
penter and Margaret C. Madden, A.D.A. 
representatives at this meeting. 


A.H.E.A. Meeting. The convention of 
the American Home Economies Associa- 
tion, to be held in San Francisco from 
June 28 to July 2, will mark that Associa- 
tion’s fortieth anniversary. In line with 
California’s centennial this year, the 
theme of the convention will be ‘Ad- 
vancing the Frontiers of Home Eco- 
nomics.” 
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Western speakers on the program in 
clude: Dr. C. B. Hutchison, Vice-Presi- 
dent, University of California; Dr. Agnes 
Fay Morgan, Chairman, Department of 
Home Economies, University of Califor- 
nia at Berkeley; Dean Ava B. Milan, 
School of Home Economies, Oregon State 
College; and R. R. Renne, President, 
Montana State College. Other speakers 
will be: Dr. Lewis L. Robbins, Psychi 
atrist, The Menninger Foundation, To- 
peka, Kansas; Dr. Gertrude Chittenden, 
Head, Department of Child Develop 
ment, Iowa State College, Ames; Lucy 
Rathbone, Chairman, Department of 
Home Economics, University of Texas; 
and Donn Emmons, architect. 

When the A.H.E.A. last met in San 
Francisco in 1925, only eight hundred 
members attended, and no exhibits sup- 
plemented the program. This year, some 
hundred and fifty exhibitors will have 
display booths, and a considerably in 
creased attendance is anticipated. 


Fourth VA Institute on Dietetic Serv- 
ice. Twenty-two Chiefs and Assistant 
Chiefs of Dietetie Service of VA hospi 
tals located in the western states at- 
tended the fourth Institute on Dietetic 
Service in Veterans Administration 
Hospital held in Los Angeles at the VA 
Center, March 28 through April 8. 

Following the plan of previous insti- 
tutes, the two-week program covered 
latest information on food administra- 
tion, diet therapy, nutrition education, 
and other matters pertaining to the 
dietetic care of the patient. Discussions 
on developing supervisors, conducting 
conferences, and methods used in train- 
ing of employees were also included. 

On the opening day Dr. Roger O. 
Egeberg’s talk on ‘Miscellaneous 
Thoughts on Diets and Dietitians’? was 
thought-provoking and served as an 
excellent basis for the following dis- 
cussions. Dr. Egeberg is Chief, Medical 
Service. 

Presentation of the newest trends in 
medical and diet therapy was carried out 
in the form of panels, clinics, and papers 
by the medical staff and attending spe- 
cialists at the VA Center. These in- 
cluded: 


‘“Psychosomatie Medicine and Its Rela- 
tion to Dietetics” by Dr. Joseph Pes 
sin, Director, Professional Education 

“100 Patients on a 200-mg. Sodium Diet 
at Home”’ by Dr. Morley J. Kert, At- 
tending Specialist, Internal Medicine. 
This was followed by a presentation of 
cases by Dr. Marvin Rosenberg, Senior 
Resident. 

“The Evaluation of the Patient with 
Peptic Ulcer and Ulcerative Colitis” 
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HOSPITAL TABLEWARE 


Designed with the Advice and 
Cooperation of Dietitians, Nurses, 
Doctors, Hospital Administrators 
Proved by year-round use in many of the world’s largest plastic 


. . Devine Ware Sets New Standards— 


offers many exclusive advantages for both table and tray service 


tableware installations . 


as well as storing foods in hospitals, schools and public restaurants. 


tasteless! Totally without odor! 





Yes 


Yes—withstands boiling heat! Made of heavily reinforced Melmac. 


And here’s a new one. . . positive air circulation, So engineered 
that while it stacks in one-third the ordinary space, patented con- 


tact points provide free air circulation, and negative bacteria count. 


Also, low heat conduction keeps foods warm—or cold—through- 
out the meal . . . minimizes dish clatter . . . dries all surfaces 


rapidly without water spots or rings. So light, compact, quiet and 





easy to handle—Devine Ware enormously reduces the work of 


handling kitchen, dining room, and tray service. 


Hospital dietitians are delighted with the beauty, economy, sani- 
tary quality, convenience, durability and exclusive features of 
Devine Ware. It is in regular use at hundreds of hospitals, univer- 
sities, schools, hotels, and government institutions. Continuity of 
supply insured because all Devine Ware items are molded in tre- 
mendous quantities by General Electric for Devine. 


This picture shows the 
Devine Ware Four- 
some Dinner Set—20 
pieces—and the safe- 
shipping, close-fitting 
carton in which it is 
packed. 





WRITE TODAY FOR PRICE LIST AND 
BEAUTIFUL ILLUSTRATED CATALOG 


DEVINE WARE 
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Selling New Mapdaridy 











The Devine Ware coffee cup with non-slip top or 
botiom-fitting saucer and stacking cover is a triumph 
of engineering convenience. Heavy duty Devine 
Ware comes in 6 Aztee colors and 6 Pastel shades. 


Devine Ware is a com- 
plete line, including 
scores of convenient spe- 
cial shapes and sizes, in- 
cluding close fitting con- 
tainers like this Four- 
some Bowl Set with 
Covers—1| pint, 1 quart, 
2 quarts, 4 quarts. 


Use coupon for famous Devine Ware ‘‘Foursomes." 


DEVINE FOODS, INC. 
1500 S. Western Ave., Chicago 8, Ill. 


Gentlemen: Please ship me the following Devine 


Ware immediately: 





Send Foursome Dining Sets, Pastel Green 


Send Foursome Dining Sets, Pastel Yellow 
List Price $15 less 25% or $11.25 each Postpaid 


Send Foursome Bowl Sets with Covers, assorted 
Aztec Colors 
List Price $12 less 25% or $9.00 each Postpaid 


ENCLOSED IS CHECK/M.O. for $____ 


Name 








Hospital_ 
Address =e 
City State__ 





| 


Your dealer's name Se 
ee eee ee es as as 





Pioneered and Engineered by Devine 
Molded by GENERAL ELECTRIC for 
DEVINE FOODS, INC., 1500 S. Western Ave., Chicago 


THE ORIGINAL and ONLY COMPLETE LINE of HEAVY-DUTY PLASTIC TABLEWARE... 
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by Dr. Leonard M. Asher, Attending 

Specialist, Internal Medicine 
‘‘Modern Concepts of Changes in the 

Liver Structure Due to Dietary Sub- 

stances”? by Dr. W. E. Molle, Attend 

ing Specialist, Internal Medicine 
‘‘Nutritional Factors in the Treatment 
of the Tuberculous Patient’? by Dr. 

John H. Urabec, Attending Specialist, 

Tuberculosis 
‘‘Some of the Problems to be Solved in 

a Present-Day Nutrition Clinic’? by 

Dr. Zalton T. Wirtschafter, Attending 

Specialist, Internal Medicine. 

Dr. Thomas F. Barrett, Chief, Pro- 
fessional Services; William P. Longmire, 
Chief, Surgical Service; and Dr. Samuel 
H. Bassett, Chief, Research and Metab- 
olism, participated in a panel discussion 
which covered nutrition and trends in re- 
search, the problems of the surgical 
patient, and the value of research as re- 
lated to nutritional problems. 

Newer trends in equipment, construc- 
tion, procurement of food, cost account- 
ing, nutrition education, developing 
supervisors, conference leadership, em- 
ployee training, and other matters per- 
taining to the dietary care of the patient 
were covered by representatives from 
Central Office in Washington, D. C., and 
district offices at Denver, Seattle, and 
San Francisco, and by the dietetic staff 
at the Los Angeles VA Center. 


Violet M. Ryley. It is with sorrow that 
the JouRNAL publishes an announcement 
of the death on April 13 of Violet M. 
Ryley, an outstanding Canadian dieti- 
tian who was a charter member of A.D.A. 
Miss Ryley has been connected with T. 


Army Announcements Concerning Personnel 


Eaton Company since 1923 and had also 
served the Canadian armed services with 
distinction in both world wars. She was 
a charter member and the Honorary 
President%of both the Toronto Dietetic 
Association and the University of To- 
ronto Household Science Alumnae. The 
dietetic profession will be the poorer for 
her death, 


Food Clinic Intern Graduates. Beatrice 
Rubin, dietetic intern at the Frances 
Stern Food Clinic, The Boston Dispen- 
sary, completed her training in April. 
Miss Rubin is the first to graduate from 
this internship with a master’s degree 
from Tufts College, arrangements for 
which were made last year. 


Home Economist Receives National 
Honor. Marjorie Child Husted, the first 
director of the Betty Crocker Home- 
making Service of General Mills, has 
been chosen by the Women’s National 
Press Club as one of six top women in 
the U. S. for 1948. Mrs. Husted was 
recently named consultant in advertis- 
ing, public relations, and home service 
for General Mills, with duties similar to 
those of vice-president. 

The other women honored are; Made- 
leine Carroll, Grandma Moses, Mrs. 
Franklin D. Roosevelt, Mary Jane Ward, 
and Dorothy McCullough Lee. Presi- 
dent Truman presented the awards at 
the Press Club’s annual dinner on May 
14. 


Physician Honored. Dr. Sidney V. 
Haas, eminent physician in the field of 
pediatrics, was awarded a Golden Book 


The following Medical Department Dietitians have been promoted: 


First Lieutenant to Captain 


Brice, Virginia N., R-10049 
Buckley, Ann H., R-966 
Carlson, Christie L., R-10022 
Dale, Lucille M., R-526 
Dubar, Isabelle G., R-400 
Evans, Nannie R., R-10019 
Fariss, Ida M., R-739 
Folmar, Evelyn, R-10079 
Goldberger, Beatrice, R-1331 
Harman, Thelma Alta, R-10092 
Harris, Nevella S., R-10020 
Hawkins, Jean M., R-10093 
Heap, Margaret E., R-2001 
Hotaling, Norma J., R-1342 
Jacobson, Loretta A., R-1341 
Johnson, Fuchsia L., R-10023 


Katz, Freda Zelda, R-1249 
Klaumann, Doris C., R-789 
Lydon, Josephine C., R-2042 
McAndrew, Catharyn, R-665 
MacDowell, Mae Gloria, R-517 
Mathewson, Eleanor H., R-26 
Moore, Marie W., R-609 
Peterson, Solveig C., R-10048 
Ramsay, Ruth P., R-214 
Ruane, Catherine M., R-2027 
Smith, Carolyn Edith, R-10089 
Skellchock, Julia V., R-1356 
Thompson, Mary L., R-147 
Watkins, Annabel, R-10033 
Yancey, Mary L., R-34 


The following dietitians, previously separated from the service, have been re- 


called to active duty: 


Ist Lt. Kathleen C. Hatch, R-2104 
2nd Lt. Virginia L. Jones, R-627 


The War Department has released the following official list of names of Medical 
Department Dietitians (not previously announced) who have been separated from 


service: 


First Lieutenants 
Gastinel, Frances Lanou, R-2446, 115 E. St. Peter St., New Iberia, La. 
Heap, Margaret E., R-2001, 516 Maynard Ave., Knoxville, Tenn. 
Mulford, Miriam L., R-2521, Byron, Ill 
Ouly, Angela B., R-2176, 100 E. Columbus Ave., Nesquehoing, Pa. 


Second Lieutenants 
Camarata, Jacqueline M. L., R-2536, 395 Beaver St., Beaver, Pa. 
Martin, Aloyse T., R-2533, 152 Trapelo Rd., Waltham 54, Mass. 
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of Tributes at a luncheon in his honor on 
April 5. Dr. Haas has made outstanding 
contributions to medicine, particularly 
in celiac therapy and the treatment. of 
hypertonic infants. The oceasion for this 
tribute was the completion of fifty years 
of medical practice in New York City, 
where he is now Professor of Pediatrics 
at the New York Polyclinic Medical 
School and Hospital. 


Nursing Award. On May 2, at the 53rd 
convention of the National League of 
Nursing Education in Cleveland, Mary 
M. Roberts, was awarded the Mary 
Adelaide Nutting Award for outstanding 
contributions to the advancement of 
nursing. Miss Roberts has just retired 
after twenty-eight years as Editor-in- 
Chief of the American Journal of Nurs- 
ing. Miss Nutting, whom the award 
honors, was one of the founders of the 
National League of Nursing Education 
and of the original course for graduate 
nurses at Teachers College, Columbia 
University. 


Nursing Journal Appoints New Editor. 
Following the retirement of Mary M. 
Roberts as Editor-in-Chief of the Ameri- 
can Journal of Nursing (See above), the 
Board of Directors has announced that 
Nell V. Beeby, who has been associated 
with Miss Roberts in the capacity of 
Editor, will take over the duties of 
Editor-in-Chief. 


Army Nutrition Officers Meet. The 
Army Reserve nutrition officers held a 
luncheon meeting in Detroit, during the 
spring meeting of the Federation of 
American Societies for Experimental 
Biology at which time there was an in- 
formal discussion of the reserve program. 
Plans are tentatively being made by the 
Nutrition Branch, Office of the Quarter- 
master General, for a refresher course for 
the Reserve Nutrition officers of two 
weeks duration to be held at the Medical 
Nutrition Laboratory of the Army, 
Chicago, this summer, The course would 
include feeding problems of troops 
operating in arctic, subarctic, tropical, 
and desert environments; nutrition in 
relation to wound healing and recovery 
from disease; newly developed packaged 
rations; techniques of nutrition surveys; 
feeding of the civilian in occupied 
territories; and emergency civilian feed- 
ing. 


Illinois Conferences on Hospital Food 
Service. During the latter half of May 
and the first two days in June, a series of 
conferences on hospital food service were 
held in six communities in Illinois— 
Breese, Olney, Aurora, Moline, Dan- 
ville, and Springfield. The conferences 
were sponsored jointly by the Illinois 
Hospital Association, the Illinois Die- 
tetic Association, and the Division of 
Hospital Construction and Services, the 
Illinois Department of Public Health. 
This is the second series of such one-day 
conferences held in Illinois—the first 
took place in the fall of 1947. The pro- 
gram, which was the same in each town, 
was planned to help those in charge of 
food service in smaller institutions and 
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daa (ALK end for you? 





Patients and employees love variety! That’s why they'll talk for 
you, if you serve Post’s complete line of cereals. For they can 
choose a different Post’s Cereal seven days a week—including 
Post’s new Puffed Wheat and Puffed Rice. Post’s “puffed” ce- 
reals, incidentally, give you a grand opportunity to please the 
20% who insist on “puffed” cereals at home. You'll have daily 
variety when you serve Post's . . . and a wide selection of bever- 
ages when you offer such General Foods beverages as Maxwell 


House Coffee and Tea, Instant Postum and Instant Sanka 


Coffee. 


It’s also a grand idea to serve the en- 
tire line of General Foods Institution 
products. You’re sure to get complete 
satisfaction when you use Jell-O and 
Jell-O Puddings, Minute Tapioca, Log 
Cabin Syrup, and others in this fa- 
mous line. They’ve won lasting favor 
in your patients’ homes. 


pA cd ow Tne pre 
TALK ABouT GENERAL FOODS / 


A SPECIAL BONUS is yours with most > 


General Foods Institution products. 
They’re packed with valuable cou- 
pons. You can redeem them for 
choice prizes for business or personal 
use. If you'd like full information, we 
suggest that you write General Foods 
Premium Dept., Battle Creek, Mich. 
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those who cannot get away to attend 
larger meetings. The program included: 


‘The Administrator’s Interest in Food 
Service’’ by George A. Lindsley, Hos- 
pital Consultant, Division of Hospital 
Construction and Services, Illinois 
State Department of Public Health 

“Current Trends in Diet Therapy” by 
Pearl Lewis, Consultant Dietetitian, 
Chicago 

‘Sanitary Food Practice’? by Douglas 
B. Morton, Sanitary Engineer, Divi- 
sion of Sanitary Engineering, State 
Department of Public Health 

*‘I’mployee Training,” a round table dis- 
cussion conducted by Wilma F. Robin- 
son, Consultant Dietitian, Division of 
Hospital Construction and Services, 
State Department of Public Health 


The following dietitians helped to 
make the local arrangements: Nadeena 
Tuttle, Olney Sanitarium, Olney; Mary 
Hartnett, St. Joseph Mercy Hospital, 
Aurora; Enid Miner, Moline Public Hos- 
pital, Moline; Aline Wolff Erickson, Lake 
View Hospital, Danville; Eunice Baker 
Scott, Memorial Hospital, Springfield. 


Restaurant Short Course. In connec- 
tion with the Restaurant Administration 
Program of the National Restaurant 
Association, the Fifth Short Course will 
be held June 20 to 22, inclusive at the 
University of Chicago. The general 
theme will be ‘‘Key Points of Effective 
Operating Control, and emphasis will be 
placed on new sources of profit in view of 
declining volume and inflexible costs. 

The program of this short course has 
been planned by Fern Gleiser, A.D.A. 
Treasurer, and Alberta M. Macfarlane, 
Educational Director, National Restau- 
rant Association, together with Charles 
A. Rovetta, Director of the Restaurant 
Administration Course at the University. 


Summer Course. The University of 
California at Berkeley will conduct a 
Nutrition Institute and Workshop July 
5 to 15 for professional workers in the 
field of nutrition, such as public health 
nutritionists; home economics extension 
workers; teachers in high schools, col- 
leges, and universities; dietitians in 
hospitals and food service organizations; 
and any other workers in related posi- 
tions in nutrition or home economics. It 
will be sponsored jointly by the Depart- 
ment of Home Economics, School of 
Public Health, Department of Institutes 
of University Extension, and the Cali- 
fornia State Department of Public 
Health. 

Some of the topics for the lectures in 
the morning sessions will be: assessment 
of nutritional status—methods of meas- 
uring nutritional status and the evalua- 
tion and application of this information; 
current knowledge of the relation be- 
tween nutrition and the degenerative 
diseases of old age; current knowledge of 
the relation between nutrition and the 
resistance to bacterial and virus infec- 
tions; the present status of nutrition in 
relation to dental health; the relation 
between nutrition and the effect of 
industrial poisons. 

Afternoon sessions will take the form 
of workshops. 





College Food Service Institute. North- 
western University and the magazine, 
College and University, will jointly 
sponsor a second College Food Service 
Institute this summer. The dates have 
been set for July 25, 26, and 27, with 
sessions to be held at the Knickerbocker 
Hotel, Chicago. Colleges and universities 
will be limited to a maximum of two 
delegates. 


A.H.A. Meeting. September 26 to 29 
are the dates for the 51st annual conven- 
tion of the American Hospital Associa- 
tion in Cleveland. Convention head- 
quarters will be at the Hotel Statler, 
with exhibits and meetings at the Cleve- 
land Public Auditorium. 

Evaluation of hospital service and its 
distribution and a comparison of pro- 
posed plans to further improve and 
extend hospital care will receive major 
attention at the meetings. Outstanding 
speakers representing hospitals, govern- 
ment, and the public will discuss govern- 
ment and voluntary cooperation for 
health care; approaches to the distribu- 
tion of hospital care; quality of hospital 
care and its development; and financing 
the distribution of hospital care. 


Library Material. A comprehensive re- 
view of the literature on the role of diet 
in the treatment of cardiovascular 
disease has been added to the A.D.A. 
Loan Library. This review, done by a 
committee of the Diet Therapy Section 
in 1946-47, Corinne Robinson, project 
chairman, includes abstracts and listings 
of some eighty different references, 
various dietary regimens, as well as a 
summary of the literature. 


Booklet on Sucrose Utilization. A 
scientific report titled, The Utilization 
of Sucrose by the Mammalian Organism, 
by Dr. Walter W. Wainio has been issued 
by the Sugar Research Foundation, Inc., 
New York City. 


Plentiful Foods. The Department of 
Agriculture has listed the following foods 
which are expected to be in plentiful 
supply in June: 


Fresh vegetables 
Cabbage (East and Lettuce 
Midwest) Potatoes, Irish 
Miscellaneous foods 


Apricots, canned Fruits, canned, 


Beans, dried mixed 
Broilers and fryers Honey 
Corn, canned Oatmeal 


Corn products Peanut butter 

Dairy products Peas, dried 

Eggs Peas, canned 

Fish, fresh and (lower grades) 
frozen 


It is suggested that dairy products be 
given special stress during June. 


Products for Pies from Chemistry. 
Two new products developed in U.S.D.A. 
laboratories were recently introduced in 
a lemon meringue pie served at a dinner 
featuring experimental foods. A frozen 
lemon purée was used in place of the 
usual lemon juice, and a soybean protein 
which can be whipped replaced the 
whipped egg whites of the meringue. 





The frozen lemon purée, developed in 
the Department of Agriculture Los 
Angeles Laboratory, is now in commer- 
cial production and is being sold to ice 
cream and baking industries in Los 
Angeles and the Northeast. It may be 
used for sherbets, ices, pies, pastries, 
lemonade, and a variety of lemon bever- 
ages. 

**Gelsoy,’’ the soybean protein which 
can be whipped, is the product of the 
Northern Regional Laboratory, Peoria, 
Illinois. It can also be used to give a 
jellied texture to foods and is expected 
to find a place in the production of 
pastries, ice cream, cookie filling, can- 
dies, puddings, prepared cold meats, and 
jellied soups. It has a bland flavor which 
makes it possible to combine it with other 
foods of distinct flavor. Commercial 
production of this new product is ex- 
pected to become a reality soon. 


Butter Grading. The U.S. Department 
of Agriculture has recently released a 
bulletin on grades for butter. The highest 
grade under U.S. standards is U.S. Grade 
AA or 93-score butter. Ranking next is 
U.S. Grade A or 92-score, which is good 
quality butter. The third grade is Grade 
B or 90-score; it is satisfactory as table 
butter but lacks some of the finer char- 
acteristics of the two top grades. Trained 
graders carefully examine the butter for 
body, color, and salt before giving it an 
official grade. 


Vows of State 


ssociations 


Alabama Dietetic Association. On 
April 8 and 9, the Alabama Dietetic 
Association met at the University of 
Alabama, Tuscaloosa. The Tuscaloosa 
Dietetic Association entertained at a 
buffet supper the eighth, after which Dr. 
E. Neige Todhunter showed colored 
slides taken on her recent trip to Eng- 
land, France, Belgium, and Holland. 

On Saturday morning round table dis- 
cussions were held for three groups on 
the following subjects: ‘‘ Diet Therapy,” 
‘Problems of Training Prospective Die- 
titians,”’ and ‘‘ Personnel Training.’’ Fol- 
lowing luncheon, Dr. Margaret Quayle, 
Psychology Department, University of 
Alabama, gave a talk titled ‘‘Accent on 
You.’’ She emphasized that dietitians 
must be mature to be able to see a job 
through and to work well with others. 

Marguerite Pettee, A.D.A. Diet The- 
rapy Section Chairman, discussed the 
national Association’s affairs. 

Dorothy Sturdy Sheppard, President, 
Tuscaloosa Dietetic Association,  re- 
ported that 400 local high school girls 
have seen the A.D.A. Kodachrome slides 
on ‘Dietetics, The Career with a 
Choice,’”’ and heard the American Gas 
Association records on ‘‘ Careers in Home 
Economics.”’ 

Winners of the Alabama annual award 
of a year’s subscription to the JouRNAL, 
were announced: Yvonne Newman, Ala- 
bama Polytechnic Institute; Beauford 
Perry, Alabama College for Women; and 
Clarice Strange, University of Alabama. 
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Sabad Magic 
THAT BUILDS A REPUTATION! 


( OOD salads are one sure signpost of a good 

place to eat. And since your “salad reputa- 
tion” depends so greatly on the dressing you use, 
it is false economy to top good salad makings 
with less than the best! 








e Prepared from famous Heinz White vinegar, 
» blended with selected eggs, fine oil and other 

choice ingredients, Heinz 57 Salad Dressing points 
up the flavor of your salads to perfection. 


e Ask your Heinz Man to show you the many ad- 
vantages of using famous, time-saving Heinz 57 


Salad Dressing! 


j Ask Your Heinz Man About 


‘HEINZ 


Salad Dressing 
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Officers for 1949-1950, elected at the 


students from the District and nearby 
business meeting, are: President-Elect, 
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Gertrude Holt, 


Institute, Auburn. 


District of Columbia Dietetic Associa- 
tion. The third annual meeting of the 
District of Columbia Dietetic Associa- 
tion was held April 30 at the Shoreham 
Hotel, Washington. The audience of ap- 
proximately 200 included members and 
guests from the Virginia and Maryland 
Dietetic Associations, the Home Eco- 
nomics Association, Maryland Uni- 
versity, and vocational guidance coun- 


selors and twenty-three high school 


VA Hospital, Mont- 
gomery; Vice-President, Elma Benton, 
VA Hospital, Tuscaloosa; and Treasurer, 
Virginia Ritchie, Alabama Polytechnic 


areas. The program included the follow- 
ing talks: ‘‘We’re Cooking on All Burn- 
ers’’ by Ida Jean Kain; ‘‘The Mission of 
Personnel Administration”? by O. Glenn 
Stahl, Director of Personnel, Federal 
Security Agency; and ‘Recent Ad- 
vances in the Knowledge of Nutrition 
Made Possible by Radio-isotopes’’? by 
Dr. Bernard Roswit, VA Hospital, 
The Bronx, New York. The luncheon 
speaker was Senator Margaret Chase 
Smith of Maine. At the business meet- 
ing, Marion Floyd, A.D.A. Food 
Administration Section Chairman, dis- 
cussed the national Association’s affairs. 
She was jointly honored, along with 
Grace Bulman, A.D.A. Vice-President, 
and Marguerite Pettee, A.D.A. Diet 





with 





AVE food-keep servings uniform 


AVE time=in serving, cleaning 
AVE maintenance ~no washing 
AVE storage space 

AVE initial investment 


AVE 


* 
breakage 
profits CRASH when dishes SMASH 


4 


ae 
aud MILAPACO paper Portion Cups improve your 


service. 





They’re easier to use, more sanitary too. 


*At the national breakage average of 11/2 %, Portion Cups 
save at least $2.80 in breakage ALONE per 1000 servings. 


SINCE iss 8 


MILWAUKEE LACE PAPER CO. 


1310 E. Meinecke Ave., Milwaukee, Wis. 


—a dependable source of quality 
paper products for attractive, eco- 
nomical food service. Consult your 
nearest paper jobber, or write Mila- 
paco for cost comparisons. Ask for 
samples of Milapaco portion cups, 
tray covers, place mats, doilies, nap- 


CONTROL YOUR PROFITS 
PORTION CUPS 


these BIG SAVINGS can be yours with 


Neg paper portion cups | 
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Therapy Section Chairman, at a recep- 
tion which was the concluding function 
of the meeting. 


Illinois Dietetic Association. On May 4, 
the Illinois, Indiana, Michigan, and 
Wisconsin Dietetic Associations jointly 
sponsored the Dietetic Section Meeting 
of the Tri-State Hospital Assembly held 
at the Palmer House in Chicago. The pro- 
gram included: 

‘*Purchasing Food According to Specifi- 
cations’? by Adeline Wood, Dietary 
Consultant, Chicago 

‘‘Labor-saving Devices Reduce the Cost 
of Labor’ by Dr. Kelso A. Carroll, 
Manager, VA Hospital, Hines, Illinois 

‘‘Better and Fewer Employees”’ by Carl 
Nussbaum, Personnel Officer, Michael 
Reese Hospital, Chicago 
The regular spring meeting of the 

Illinois Dietetic Association was held the 

following day, May 5. At this meeting 

the professional program consisted of the 
following papers: 

‘‘Newer Trends in Diet Therapy” by 
Ruth Yakel, Instructor, Indiana Uni- 
versity Medical School, Indianapolis 

‘*Present-Day Treatment of Diabetes 
Mellitus’? by Dr. Chester Coggeshall, 
Associate in Medicine, Northwestern 
University 

‘The Physiological Basis for the Dietetic 
Treatment of Gout’’ by Dr. Rachmiel 
Levine, Director, Metabolic and Endo- 
crine Research, Michael Reese Hos- 
pital, Chicago 
Louisiana Dietetic Association. On 

April 15 and 16 at Alexandria, the Louisi- 

ana Dietetic Association held a joint 

meeting with the Louisiana Hospital 

Association. The first day was a joint 

session, and the dietetic part of the 

program included the following talks: 

“Community Nutrition” by Adelia 
Beeuwkes, A.D.A. Community Nutri- 
tion Chairman 

“Training Programs for Dietary Per- 

sonnel’”’ by Gussie Miller, VA Hospital, 

Alexandria, Louisiana 
‘Food and Mankind” by Dr. Paul K. 

Rand, State Board of Health, Alexan- 

dria 

The second day the dietitians met sep- 
arately and heard Maniza Moore, VA 
Area No. 5, Atlanta, discuss ‘‘Recent 
Trends in Diet Therapy’’; and Adelia 
Beeuwkes report on A.D.A. activities. 

At the business meeting, the Louisiana 
Association set up a scholarship fund 
from which $100 will be provided annu- 
ally to the most outstanding graduate of 
home economics majoring in foods and 
nutrition in the colleges and universities 
of Louisiana. It was also decided that the 
group would finance a subscription to the 
JOURNAL for aschool of nursing in India. 


Maine Dietetic Association. The spring 
meeting of the Maine Dietetic Associa- 
tion was held May 5 at Lewiston. Among 
the speakers was Dr. Charles W. Steele, 
Specialist in Internal Medicine and 
Cardiology, Central Maine General 
Hospital, Lewiston. 

The Maine Association was pleased to 











kins for your food service. Milapaco 
can help you save money. 


be able to send Mary McCann as its rep- 
resentative to the New England Hospital 
Assembly held in Boston from March 29 
through April 1. 


BRANCH OFFICES and WAREHOUSES: 28 
Fulton St., Brooklyn 1, N. Y. @ 1018 Santa 
Fe Ave., Los Angeles 21, Calif. @ 201 W. 
Wells St., Chicago 6, Ill. 
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Canned Foods as a Source of Vitamin A 


Number 2 in a series of articles which summarize the conclusions 
about canned foods reached by authorities in nutrition research 


Vitamin A is important in the nutrition of 
human beings of all ages. It is essential for 
growth, promotes accurate vision, and aids in 
the maintenance of the integrity and resistance 
of mucous membranes. (1) 


The animal body is dependent on the food 
ingested for its source of vitamin A since ani- 
mal tissues cannot synthesize this vitamin. 
(2) Certain caretenoid pigments occurring in 
plants are precursors of vitamin A and are 
known as provitamin A. These are converted 


Green and yellow vegetables such as carrots, 
sweet potatoes, and spinach are excellent 
sources of the provitamins of Vitamin A. 
(3) Dairy Products, eggs, and liver (including 
fish-liver oil) are important animal sources and 
supply largely vitamin A, although some of 
the provitamins may be present. 


Vitamin A and provitamin A are both stable 
at high temperature in the absence of oxygen. 
The entire daily allowance of vitamin A may 
be obtained from a single serving of certain can- 


to vitamin A in the animal body. ned yellow or green leafy vegetables. (4) 


Percentage of Recommended Daily Allowance* in 4-oz. (113 grams) Serving (4) 


(Based on analysis of the entire can contents) 


20 40 60 80 100 


Carrots 13,500 1.U. 


Sweet Potatoes 11,000 1.U. 


Spinach 6,000 I.U. 


Turnip Greens 5,000 I1.U. 


Apricots 2,400 1.U. 


Prunes, Italiant 1,350 1.U. 


Tomatoes 1,100 1.U. 


Tomato Juice 970 I.U. 


Cherries, R.S.P. 950 I.U. 


Asparagus, green 670 1.U. 


}Pitted weights. *Percentage based on Recommended Daily Allowance for moderately active male—5000 I.U.—WNational Research Council. 


(1) 1943. The Science of Nutrition. H.C. Sherman. Page 
71. Columbia University Press, New York. 


(2) 1939. The Newer Knowledge of Nutrition. McCol- 


lum, Orent-Keiles, Day. Page 300. MacMillan, New 
York. 


(3) 1945. Chemistry and Physiology of the Vitamins. 
H. R. Rosenberg. Page 39. Interscience, New York. 


(4) 1947. The Canned Food Reference Manual, Ameri- 
can Can Company. Pages 242-3. Rogers-Kellogg-Still- 
son, New York. 


GS AMERICAN CAN COMPANY ~ 230 Park Avenue, New York 17, New York 


The Seal of Acceptance denotes that this advertisement has 
been reviewed by the Council on Foods and Nutrition of the 
American Medical Association and has been accepted by them. 








558 Journal of the American Dietetic Association 






Massachusetts Dietetic Association. 
On March 29, the Massachusetts Associa- 
tion held a joint meeting with the New 
England Hospital Assembly. The topic 
under discussion was ‘‘How to Control 
Food Costs.’”? Participants and their 
assigned areas of discussion were: ‘‘The 
Point of View of the Hospital Adminis- 
trator’? by Albert W. Snoke, Director, 
Grace-New Haven Community Hospital, 
New Haven, Connecticut; ‘Techniques 
in Food Preparation that Result in Sav- 
ings’’ by Grace M. Covey, Chief, Dietetic 
Division, VA Branch Office #1, Boston; 
“The Contribution of the Dietitian 
Toward Economy in Food Purchasing”’ 
by Mary K. Bloetjes, Nutrition Execu- 
tive, Montefiore Hospital, New York 
City. 

At the April meeting of the Massachu- 
setts Association, the new Manual for 
Teaching Dietetics to Student Nurses 
was discussed by representatives from 
the schools of nursing and the dietetic 
internships of Boston University School 
of Nursing, New England Baptist 
Hospital Training School, Beth Israel 
Hospital, and Peter Bent Brigham Hos- 
pital. Directors of the schools of nursing 
and instructors in nutrition education 
were guests at this meeting. 


On May 7, the regular spring meeting. 


of the Massachusetts group took place at 
Amherst at the University of Massachu- 
setts. The meeting was opened with a 
coffee hour, which was followed by a tour 
of the new Home Economics Building. 
At the professional meeting, Dr. Ann W. 
Wertz gave a progress report on the 


FLAVORED 
DRINKS 
FOR 





They’re sugar free! 
Delicious to taste. 


CELLU QUENCH—A sparkling refreshment, without food 
value. 5 tangy flavors: Orange, Root Beer, Ginger, Cola, and 


Wild Cherry. 


CELLU COOL SIP—Flavoring for beverages. One bottle 
4 flavors: Orange, Lime, Raspberry, 
Also flavor sauces, puddings, gelatin desserts. 


makes about 24 glasses. 
and Cherry. 


SEND FOR CELLU CATALOG OF DIET SUGGESTIONS 





CELLU), 


Sx West Van Buren Street 





Colorful and refreshing, yet with no food value. 
A real boon to the person on a restricted diet. 


LOW CARBOHYDRATE 


Dietary Foods 


Sire DIETETIC SUPPLY HOUSE oar 


Chicago 12, Illinois 


regional nutrition project, and Dr. Leon 
A. Bradley discussed ‘‘ Recent Develop- 
ments in Sanitation.’’ The afternoon 
session was devoted to a discussion of the 
work of the Nutrition Institute of Cen- 
tral America with the following partici- 
pants: Dr. Robert 8. Harris, Dr. Erneste 
A. Borjas, Dr. Roberta Ganadara, and 
Marina Flores. 


Minnesota Dietetic Association. At the 
October meeting of the Twin City Die- 
tetic Association, P. J. Hoffstrom, whose 
column ‘‘ Hawf and Hawf”’ appears in the 
St. Paul Dispatch, entertained the group 
by drawing characterizations and car- 
toons of the various dietitians. In De- 
cember, Phoebe Gordon, Personnel 
Director, Miller Hospital, and Chairman 
of the Twin City Personnel Directors 
Association, was guest speaker. In 
January, Dr. Carleton B. Chapman, 
Assistant Professor. University of Min- 
nesota, working in Dr. Keys’ Labora- 
tory, spoke on ‘‘Causes and Treatment of 
Hypertension.”’ He discussed briefly the 
Kempner rice-fruit regime, and explained 
that it is not a starvation diet, but that 
the diet must be modified since most pa- 
tients are not able to tolerate it for a long 
time. The Dairy Council of the Twin 
Cities entertained the group in March 
and showed a movie, ‘‘Feeding the 
Patient.” 


Montana Dietetic Association. The 
annual meeting of the Montana Dietetic 
Association was held on February 6 in 
Great Falls. 


Eighteen members were 











OVER 100 
CELLU FOODS AND 
DRINKS AVAILABLE 
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present. Dr. F. R. Schemm, Great Falls 
Clinic, discussed ‘‘Cardiovascular-renal 
Diet Therapy.’’ Dr. Schemm is an 
authority on the diet which stresses low 
sodium intake and acid ash. His talk in 
cluded a brief history of the development 
of the diet, and he stressed the impor 
tance of close cooperation between the 
dietitian and the doctor in all hospital 
diet therapy. 

Bettie Schroeder, State Supervisor of 
School Lunches, presented a report of 
the school lunch program as it is develop 
ing in Montana, after which Mary 
Zaehringer of the Experiment Station, 
Montana State College, gave a report on 
current research being done in home 
economics. 

During the business meeting, the mem- 
bers heard reports of the A.D.A. Boston 
convention; planned publication of a 
quarterly state newsletter; recommended 
formation of local associations in the 
larger cities in the state; adopted a state 
project to study existing working condi- 
tions of dietitians in Montana; recom- 
mended cooperation on one national 
project this year, as a beginning in active 
participation with A.D.A. projects; and 
recommended a full-day annual meeting 
next year with a national representative 
to be asked to attend. 

The following officers were elected: 
President-Elect, Marion Kelly, Murray 
Hospital, Butte; Vice-President, Susanne 
Hayward, Northern Pacific Beneficial 
Association Hospital, Missoula; and 
Secretary-Treasurer, Annalee H. Zeeck, 
Deaconess Hospital, Billings. 


Nebraska Dietetic Association. From 
March 24 to 26, the Nebraska Dietetic 
Association held a joint spring meeting 
with the Nebraska Home Economics 
Association. The theme of the meeting 
was ‘‘Women in Local, National, and 
International Affairs.’? Several of the 
meetings were planned to be of interest to 
all attended and provided for discussions 
of mutual problems. One general session 
was devoted to a panel discussion on 
“Recruiting for Home Economics Ca- 
reers’’ at which Jeanette Hamlin talked 
on hospital dietetics and nutritionists in 
public health, while Lucille Backmeyer 
spoke on institutional food service. Other 
speakers’ topics were: home economics 
teaching, textiles and clothing, home 
economics in business, and extension 
work. Two interesting films were shown: 
“Kitchen Planning’’ produced by the 
American Central Kitchens, and ‘“‘ Dish- 
washing Dividends.”’ Dr. John A. Aita, 
Psychiatrist, University of Nebraska 
Hospital, the banquet speaker, took as 
his subject, ‘‘Philosophy for Busy 
Living.” 


New York State Dietetic Association. 
The annual spring meeting of the New 
York State Dietetic Association was held 
May 12 and 13 in New York City. The 
program was planned to serve the needs 
of the four sections. 

At the Diet Therapy Section meeting, 
the following papers were presented: 


‘The Psychological Meaning of Food’’ 
by Dr. Thomas F. Dwyer, Department 
of Psychiatry, Beth Israel Hospital, 

Boston 
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SUGAR- 


and the world food situation 


Recent REPORTS of scientists have focused atten- 
tion on the world’s serious position in respect to food 
supplies. The rapid increase in population and the 
shrinkage in acres that can be cultivated make it ad- 
visable to consider how all food resources can be used 
to best advantage. 


To feed an individual at the nutritional level now 
prevalent in this country requires 3.5 acres of land 
per year in agriculture and animal husbandry. At 
present, we have some acres to spare and are there- 
fore able to export foodstuffs. The surplus, however, 
is fast disappearing. Within 12 years, according to 
some census estimators, our population may reach 160 
million and we will need the produce of every acre to 
maintain the present nutritional standard. 


Yet the United States is fortunate. People in other 
countries have been on starvation diets for hundreds 
of years. But now world-wide food and agriculture 
studies of the United Nations have brought us face to 
face with the fact that even a fairly adequate diet for 
all men would require an immediate doubling of world 
food production. 


Agricultural eficiency and adjustment of our dietar- 
ies to actual supplies and potentials, therefore, are of 
paramount importance. Nutritional programs that 
fail to take account of availability are unrealistic. 


Here is a table showing the acres of ground necessary, 
on the average, to produce one million calories from 


common foods: 
ACRES RATIO TO 

FOOD OF LAND SUGAR ACREAGE 

0.13 — 

Corn 0.32 5 times 
Sweet potatoes 0.36 3 times 
Irish potatoes 0.44 

0.59 
Soy beans 0.67 

0.91 
Whole wheat flour 0.90 
Corn meal 0.90 
Refined wheat flour 1.20 
Hogs (pork and lard) 2.00 times 
Whole milk 2.8 times 

7.0 46 times 
Chickens 9.3 62 times 
Steers 113 times 


times 
5 times 
times 
times 
times 
times 
times 


_ 
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It is clear that (in terms of calories and land utiliza- 
tion) the sugar beet and sugar cane are the most efh- 
cient food producers among major crops. 


Today’s world food situation indicates that we 
should use luxurious, land-demanding foods only to 
the extent that we can use land-economizing foods 
with them. The Sugar Research Foundation is seek- 
ing to discover how we can employ sugar to best ad- 
vantage. To this end, the Foundation has established 
more than 50 research projects to determine how 
sugar may be best utilized in the diet, as well as its 
future as a raw material for expanding industrial uses. 
A summary of this program is available on request. 


SUGAR RESEARCH FOUNDATION 


A NON-PROFIT INSTITUTION 


52 Wall Street, New York 5, N. Y. 
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‘Dietary Considerations in Uremia’’ by 
Dr. Stanley E. Bradley, Assistant Pro- 
fessor of Medicine, College of Physi- 

and Surgeons, Columbia 
University 

“Rheumatic Fever in Children’? by 
Dr. Edward Schlesinger, Director, 
Bureau of Maternal and Child Health, 
New York State Department of Health 


cians 


Administrative dietitians found stimu- 
lation in a discussion of in-service train- 
ing for hospital personnel by Clyde R. 
Hunt and Betty Brewer of the Veterans 
Administration, and in a talk on food 
costs and expense controls by Sanford E. 
Maus of Harris, Kerr, Forster, and Com- 
pany, accountants, New York City. 

The members of the Professional Edu- 
cation Section heard Kenneth F. Her- 
rold, Professor, Division of Educational 
Administration and Guidance, Teachers 
College, Columbia University, discuss 
‘‘Member-Initiated Professional Devel- 
opment.” 

The session for the Community Nutri- 
tion Section included two talks : ‘‘ Results 
of the Newfoundland Survey—1944 and 
1948”? by Dr. Norman Jolliffe, Director, 
Bureau of Nutrition, New York City 
Department of Health, and ‘‘A Study of 
the Food Habits and Nutrition of Sixty- 
four Families’? by Dr. Pauline Beery 
Mack, Director, Ellen H. Richards Insti- 
tute, Pennsylvania State College. 

At the business meeting, Helen E. 
Walsh, A.D.A. President, 
the national Association and told of its 


represented 


ctivities. 
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Ohio Dietetic Association. The Cincin- 
nati Dietetic Association celebrated its 
twenty-fifth birthday on March 29 at the 
University of Cincinnati. The buffet 
supper and program was handled by the 
thirty-five dietetic interns from the city’s 
three training schools. Honor guests were 
the first President, Bertha Beecher; the 
first Secretary-Treasurer, Eleanor 
Ahern; and Ruth Reineke, one of the 
charter members. Reminiscences and 
songs of twenty-five years ago were 
highly entertaining to over a hundred 
members. 

The April meeting was held at the 
Homecraft Guild where various food 
products and kitchen aids were demon- 
strated. 

Other activities of the Cincinnati 
group include: A committee headed by 
Eva Ylvisaker and Jane Garvin are co- 
operating with the Diabetic Council of 
Cincinnati in making a survey of the 
changing trends in diabetic diet orders 
from 1940 to 1948 
sodium recipes has been completed and 
made available to members... . Die- 
titians have cooperated with Dr. Carl A. 
Wilzbach, Commissioner of Health, in a 
school for food handlers, April 12 to 14, 
which enabled key personnel from 
various food service institutions to learn 
the important ‘‘whys”’ of sanitary food 
preparation. ...The Food Administra- 
tion Section sponsored a ‘“‘Food Parade’”’ 
at the Red Cross headquarters on April 4, 
which stimulated the interest of all food 
production dietitians. The collection of 
recipes from this and previous food dis- 
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plays were presented to those attend- 
ing... . Eva Ylvisaker, who is a member 
of the Advisory Committee of the Chil- 
dren’s Bureau, attended the nine-state, 
bi-regional conference sponsored by the 
Children’s Bureau in Phoenix, Arizona, 
March 16 to 18. While there she spoke on 
“Vocational Guidance”’ at the Arizona 
Dietetic Association meeting. ...Mar- 
jorie Siler spoke on ‘‘The Cincinnati 
Story’? and vocational guidance at the 
Bay Section meeting of the California 
Dietetic Association in San Francisco in 
March. She returned home with ‘‘The 
California Story’”’ and many useful ideas 
for vocational guidance for girls of all 
ages. 


Texas Dietetic Association. The Dallas 
Dietetic Association’s officers for the 
year have been: President, Mary Lois 
Blackbird; Vice-President, Sarah Fran- 
ces Madden; Secretary, Isabel F. 
Hamilton; and Treasurer, Bess Gans. 

This local group has met each month, 
beginning with a get-together party in 
October. In November, guest speaker 
was Grace Bulman, Chief, Dietetic 
Division, Central Office, Veterans Ad- 
ministration, Washington. Reports of the 
A.D.A. Boston convention were also 
given. The December meeting took the 
form of a Christmas party, and in January 
the group heard a talk on ‘‘Table Set- 
tings.’’ Dr. Edwin L. Rippy addressed 
the organization in February, urging its 
cooperation with the Dallas Diabetes 
Association. In March, Neva Harbison 
of the Phileo Corporation gave a demon- 
stration of frozen foods. 

The Dallas Dietetic Association is 
pleased that two of its members have 
been elected to the Board of Directors of 
the Dallas Diabetes Association— 
Martha Spradlin and Rose Richter. 


Washington State Dietetic Association. 
Four hundred invitations were sent by 
the Washington State Dietetic Associa- 
tion to A.D.A. members in Montana, 
Oregon, Idaho, and Washington to 
attend a two-day convention held April 
22 and 23 at Washington State College. 

A highlight of the meeting was the 
address of Helen E. Walsh, A.D.A. Presi- 
dent, which followed a buffet breakfast. 
At the first professional session of the 
meeting, Dudley Klopfer, Professor of 
Psychology, Washington State College, 
spoke on ‘‘ Food Needs as a Determinant 
of Perceptual Organization.”’ June Stine, 
Chief Dietitian, St. Luke’s Hospital, 
Spokane, spoke on ‘‘Rheumatic Fever 
and Its Relation to Nutrition.” 

At luncheon, served in the home eco- 
nomics dining room, rolls made of Unifine 
flour, the whole grain flour developed at 
Washington State College, were featured. 
Also of interest were a demonstration of 
di-electric heat by Edward Ross, Pro- 
fessor of Horticulture, and a tour of the 
experimental houses and the oriental 
Drucker Museum. 

On the following day, members from 
Montana State College, the University of 
Idaho, and Washington State College 
gave summaries of their current research 
projects. The convention visited the Uni- 
versity of Idaho campus just 8 mi. away 
for lunch, at which Marion Featherstone 





